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ARTICLE  I. 


THE  RETROSPECTIVE  ADDRESS 

DELIVERED  AT  THE 

NINTH  ANNIVERSARY  MEETING 

OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION, 

HELD  AT  YORK,  AUGUST  4rt.  and  5th,  1841. 

BY   ROBERT  J.   N.    STREETEN,  M.D., 

Physician  to  the  Dispensary,  Worcester. 


In  taking  a  retrospective  view  of  what  has  occurred 
worthy  of  notice  in  medical  science,  and  of  the 
improvements  in  medical  practice  during;  the  period 
to  which  these  observations  refer,  two  courses  might 
be  pursued.  In  the  one  of  these  the  retrospect 
might  be  made  the  occasion  of  laying  before  you 
certain  general  observations  illustrating  the  peculiar 
opinions  which  I  might  myself  entertain  upon  the 
various  questions  requiring  to  be  noticed  ;  the  other 
method  would  embody  a  condensed  summary  of  the 
vol.  x.  b 
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progress  actually  made  in  the  several  branches  of 
inquiry.  By  adopting  the  former  of  these  methods 
the  object  might,  have  been  accomplished  at  a  much 
less  expense  of  time  and  labour,  and  perhaps  also, 
by  the  introduction  of  illustrations  and  reflections, 
the  address  have  been  made  more  immediately  in- 
teresting. I  have  however  thought  that  by  pursuing 
the  latter  method  a  much  more  comprehensive  and 
correct  account  might  be  brought  before  you.  It  is 
moreover  the  plan  which  has  been  so  ably  adopted 
by  those  eminent  individuals  who  have  preceded  me, 
and  is  also  the  course  followed  in  many  of  those 
truly  excellent  institutions  for  the  cultivation  of 
general  science  which  assist  in  giving  a  character 
to  the  existing  age.  Trusting  to  experience  your 
indulgence  for  deficiencies  and  imperfections,  both 
of  matter  and  manner,  I  proceed  at  once  to  solicit 
your  attention  to  the  details  which  I  have  to  lay 
before  you. 

ANATOMY  AND  PHYSIOLOGY. 

The  additions  made  to  our  knowledge  in  anatomy 
possess  considerable  interest.  They  have  chiefly 
arisen  from  the  close  attention  now  paid  to  micro- 
scopical researches,  and  consequently  belong  rather 
to  the  department  of  general  or  structural  anatomy, 
the  anatomy  of  tissues,  than  to  what  is  commonly 
termed  descriptive  anatomy.  Physiology  continues 
also  to  make  considerable  progress,  especially  in 
those  departments  which  are  connected  with  the 
nervous  system.  For  various  reasons  I  am  induced 
to  class  these  two  branches  of  medical  science 
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Jog-ether,  and  to  bring  the  facts  relating  to  them 
under  your  notice  in  connection,  rather  than  distract 
the  attention  by  reserving  for  separate  consideration, 
the  function  and  the  structure  through  which  it  is 
manifested. 

The  observations  on  the  structure  of  normal 
and  adventitious   bone,    read    before   the  Royal 
Society  by  Mr.  Alfred  Smee,*  will  first  require 
our  notice.    The  author  states  that  in  thin  slices  of 
bone  properly  prepared  for  the  microscope,  the 
canals  of  Havers,  which  run  for  the  most,  part  in  the 
direction  of  the  lonoitudinal  axis  of  the  bone,  inav 
be  seen   to  be  surrounded  with   small  irregular 
bodies.     These  minute    bodies   are  arranged  in 
circles  around  the  canals,  and  a  row  of  similar  cor- 
puscules  is  also  to  be  observed  running  round  both 
the  exterior  edge  of  the  bone  and  the  edge  of  the 
medullary  cavity.    The  corpuscules  communicate 
with  the  Haversian  canals  and  with  the  margins  of 
the  bone  by  numerous  fine  lines  ;  and  a  similar  com- 
munication takes  place  between  the  corpuscules  of 
the  neighbouring  canals.     Mr.  Smee  enters  into 
various  details  and  experiments,  from  which  the 
inference  is  drawn  that  the  corpuscules  themselves, 
in  all  instances  wherever  they  occur,  whether  in 
normal  or  adventitious  bone,  are  hollow,  or  of  the 
nature  of  cellules,  and  that  the  apparent  lines  of 
junction  are  tubes  of  communication  passing  from 
the  corpuscules  or  cells  to  the  Haversian  canals,  to 
the  margins  of  the  bone,  or  to  each  other.  The 
intermediate  structure  of  the  bone  between  these 
bodies  exhibits,  under  the  highest  magnifying  pow- 

*  See  London  Medical  Gazette,  November  20tb,  1840. 
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ers,  nothing  more  than  a  transparent  homogeneous 
texture.  The  laminae  of  other  authors  would  ap- 
pear to  exist  only  as  the  result  of  the  ingenuity  of 
the  anatomist — the  shaft  of  a  Ion"-  bone  consisting; 
merely  of  a  large  medullary  cavity,  surrounded  with 
rows  of  the  corpuscules  and  corpuscular  lines,  above 
described,  and  a  number  of  Haversian  canals,  with 
their  series  of  corpuscules  around  them. 

The  researches  undertaken  by  M.  Flourens 
during  the  early  part  of  the  preceding  year,  upon 
the  action  of  madder  on  the  bones,  have  been  since 
continued;  and  he  has  succeded  in  showing  by  this 
means  that  the  longitudinal  growth  of  bones  takes 
place  at  either  extremity  of  the  long  bones.*  This 
fact  had  before  been  indicated  by  some  ingenious 
experiments  of  Duhamel  and  John  Hunter  of 
another  kind  ;  but  although  the  colouring  of  the 
layer  of  bone  deposited  during  the  feeding  of 
animals  with  madder  had  been  made  use  of  to  de- 
tect the  growth  of  bone  in  thickness,  the  applica- 
tion of  the  same  experiment  to  show  the  growth  in 
a  longitudinal  direction  would  not  seem  to  have 
been  made. 

Dr.  Knox  has  recently  recordedf  an  instance  of 
the  occurrence  of  a  supra-condyloid  process  in  the 
human  humerus,  similar  to  what  is  found  in  the 
tiger,  iaguar,  and  other  carnivorous  animals.  This 
circumstance  derives  considerable  interest  from  the 
acute  conjecture  which  had  previously  been  put 
forth  by  Dr.  Knox,  respecting  an  irregularity  in  the 
course  of  the  humeral  artery  and  median  nerve, 

*  Gazette  Medicate  de  Paris,  Feb.  20th,  1841. 

f  Edinburgh  Medical  and  Surgical  Journal,  July,  184.1,  p.  125. 
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as  likely  to  occur  in  connection  with  such  a  devia- 
tion from  the  usual  form  of  the  bone.  The  conjec- 
ture was  founded  on  the  principle  that  the  course  of 
the  artery  and  nerve  would  follow  the  law  of  de- 
formation ;  and  accordingly  in  the  instance  referred 
to,  it  was  found  that  the  supra-condyloid  process  was 
connected  with  the  inner  condyle  of  the  humerus 
by  means  of  a  ligament  or  aponeurotic  expansion, 
the  artery  and  nerve  deviating  from  their  usual 
course  to  pass  behind  the  process,  in  the  groove  half 
osseous,  half  ligamentous,  thus  formed, — being  the 
precise  conformation  found  in  the  jaguar,  with  this 
difference,  that  the  canal  in  man  is  partly  ligament- 
ous, whereas  in  the  animal  referred  to  it  is  entirely 
osseous. 

The  same  excellent  anatomist  has  made  some 
observations  and  experiments  to  show  that  the  use 
of  the  round  ligament  of  the  human  thigh  bone  is 
to  check  rotation.*  Mr.  Mayo  had  already  ad- 
vanced a  similar  opinion,  but  limited  the  action  of 
the  ligament  to  the  inward  direction.  The  ex- 
periments of  Dr.  Knox  are  intended  to  prove  that 
rotation  outwards  is  in  like  manner  checked  ;  but 
establish  also  the  curious  fact  that  in  the  absence  or 
removal  of  the  round  ligament  the  motions  of  the 
joint  are  as  effectually  checked  by  the  capsular 
ligament.  It  is  probable  therefore  that  some  other 
use  of  the  round  ligament  must  be  sought  than  that 
assigned  to  it  by  Dr.  Knox.  Which  of  those  attri- 
buted to  it  by  the  many  celebrated  authors  who 
have  treated  of  this  subject  may  be  the  correct  one, 
it  is  not  here  the  place  to  discuss. 

*  Edinburgh  Medical  and  Surgical  Journal,  July,  1841.,  )>.  IVR. 
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The  ligament  of  the  cauda  equina,  instead  of 
being  a  common  unyielding  ligament,  as  is  usually 
thought  by  anatomists  in  general,  has  been  ascer- 
tained by  Dr.  Macartney*  to  be  endowed  with  a 
greater  degree  of  elasticity  than  any  other  tissue  in 
the  body,  admitting  even  of  an  extension  to  one- 
third  more  than  its  proper  length.  This  degree  of 
elasticity  is  obviously  intended  to  provide  against 
undue  tension  of  the  spinal  marrow  in  the  various 
movements  and  shocks  to  which  the  lower  portion 
of  the  vertebral  column  is  liable. 

It  is  sufficiently  known  that  a  distinction  exists  in 
the  ultimate  fibres  of  the  muscles  belonging  to  the 
voluntary  and  involuntary  systems,  those  of  the 
former  in  the  vertebrate  tribes  being  transversely 
striated,  while  the  latter  present  no  appearance  of 
striae.  Dr.  Reichart,  of  Berlin,  has  however  foundf 
that  in  the  tench,  Cyprinus  Tinea,  throughout  the 
whole  extent  of  the  intestinal  canal  only  the  striated 
fibres  are  to  be  observed,  no  difference  existing  in  this 
animal,  in  this  respect,  between  the  structure  of  the 
muscles  of  the  involuntary  and  voluntary  systems. 
Dr.  Reichart  has  not  been  able  to  detect  a  similar 
deviation  in  such  other  species  of  the  genus  Cyprinus 
as  he  has  had  occasion  to  examine,  nor  in  any  other 
vertebrated  animal.  The  exception  is  the  more 
remarkable  as  in  some  of  the  invertebrate  tribes,  the 
Crustacean,  Arachuoideas,  and  Insecta,  the  trans- 
versely striated  fibre  occurs,  as  well  in  the  muscles 
of  the  intestinal  canal  as  in  (hose  of  the  animal  or 

*  Provincial  Medical  and  Suryical  Journal,  October  3rd,  1840. 
t  Medimniscko  Zeitung,  March  10th,  1811. 
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voluntary  system.  The  minute  structure  of  the 
voluntary  muscles  has  been  recently  made  the  sub- 
ject of  investigation  by  Mr,  W.  Bowman,  who 
shows  that  the  primitive  fasciculi  are  not  cylindrical 
but  polygonal  threads,  their  sides  being  more  or 
less  flattened  where  they  are  in  contact  with  one 
another.  The  fibrils  of  which  these  fasciculi  are 
composed  are  marked  by  alternate  dark  and  light 
points,  the  apposition  of  the  segments  of  which  so 
marked  give  rise  to  the  transverse  striae,  which  must 
consequently  exist  and  in  fact  do  exist,  throughout 
the  whole  interior  of  the  fasciculus.  The  fibrils  are 
thus  composed  of  segments  adhering  to  each  other 
in  a  longitudinal  direction,  but  having  likewise  a 
lateral  adhesion,  and  forming  a  series  of  laminae  or 
discs  into  which  each  fasciculus  may  be  divided, 
the  transverse  striae  of  the  fasciculus  being  the  ed<res 
or  focal  sections  of  these  discs.  Each  fasciculus  is 
described  as  being  invested  with  a  tubular  mem- 
branous sheath  of  extreme  delicacy  and  transparency. 
In  muscular  contractions  the  author  conceives  that 
the  discs  of  the  fasciculi  become  approximated, 
flattened,  and  expanded,  the  fasciculi  themselves 
becoming  at  the  same  time  shorter  and  thicker. 
The  paper  in  which  these  observations  are  detailed 
has  been  read  before  the  Royal  Society,  and  is 
illustrated  with  drawings  of  the  microscopic  ap- 
pearances* 

In  relation  to  the  disputed  subject  of  muscular 
contractility,  which  of  late  some  distinguished 
physiologists  have  been  inclined  to  consider  as  im- 
mediately depending  upon  the  nervous  system,  it 

*  See  Edinburgh  New  PhilosophicalJournal,  October,  1840,  p.  422. 
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has  been  shown  by  Dr.  J.  Reid*  that  the  objec- 
tions urged  against  the  views  maintained  by  Rafter 
of  the  innate  contractility  of  the  muscular  system 
are  inconclusive.  The  experiments  of  Miiller,  in 
which  division  of  the  ischiatic  nerve  was  followed 
after  a  time  by  loss  of  contractility  in  the  muscles 
supplied  by  it,  have  been  explained  by  attributing 
the  ultimate  loss  of  power  to  the  defective  nutrition 
resulting.  This  explanation  Dr.  Reid  has  proved 
to  be  correct  by  his  ingenious  and  well-devised  ex- 
periments; and  although  the  facts  related  by  Miiller 
are  perfectly  correct,  the  conclusion  drawn  from 
them  in  favour  of  the  neurological  doctrine  cannot 
be  sustained.  At  present  therefore  the  evidence 
preponderates,  as  Dr.  Reid  states,  considerably  in 
favour  of  the  Hallerian  doctrine. 

A  new  muscle  has  been  discovered  by  Professor 
Ilyrtl,  of  Prague,f  passing  from  the  styloid  process 
to  the  cartilaginous  portion  of  the  external  meatus. 
It  is  a  mere  collection  of  fibres,  taking  its  origin  on 
the  styloid  process  above  that  of  the  sty Io-glossus;  it 
passes  upwards  on  the  outer  surface  of  the  process, 
and  is  inserted  by  a  radiating  tendon  into  the  lowest 
prominence  of  the  cartilaginous  meatus.  The 
muscle  is  said  to  occur  in  about  one  of  every  six 
bodies,  and  its  action  would  seem  to  be  to  depress 
the  external  ear,  and  to  dilate  the  meatus. 

The  recent  operations  for  strabismus  have,  among 
other  results,  drawn  the  attention  of  anatomists  and 
physiologists  to  the  connections  and  functions  of  the 

*  Edinburgh  Monthly  Journal  of  Medical  Science,  May,  1841. 
t  Medic.  Jahrb.  desk.  k.  Oxtirreich.  Staatex.  lid.  tern.  St.  3,  in  London 
Medical  Gazette,  December  1 1th,  1840. 
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muscles  of  the  eye.  Experiments  and  observations 
have  been  made  by  Mr.  Duffin*  and  Mr.  Hall,  of 
Manchester, f  on  the  action  of  these  muscles.  At 
present,  little  definite  information  beyond  that  which 
we  before  possessed  has  resulted  ;  but  with  refer- 
ence to  the  oblique  muscles  Mr.  Hall  is  inclined  to 
conclude  "that  the  uncombined  action  of  the  supe- 
rior oblique  is  to  rotate  the  eye  downward  and  out- 
ward, though  to  a  less  extent  than  can  be  attained 

3  CD 

by  the  external  and  inferior  rectus  acting1  together  ; 
that  the  superior  oblique  alone  never  abducts  the 
eye  ;  that  the  inferior  oblique,  acting  by  itself,  ro- 
tates the  eyeball  so  as  to  direct  the  cornea  upwards 
and  inwards,  but  not  to  the  same  extent  as  that 
which  results  from  the  full  contraction  of  the  supe- 
rior and  internal  rectus  combined  ;  that  when  both 
oblique  muscles  act  consentaneously,  the  recti  being- 
passive,  the  eye  is  slightly  drawn  forwards  and  in- 
wards, and  the  cornea  directed  inward."  Dr. 
Hocken,  of  Exeter,];  Mr.  Walker,  and  other  gentle- 
men, have  also  turned  their  attention  to  this  point ; 
but  the  most  important  of  the  views  hitherto  pro- 
posed are  those  set  forth  by  Professor  Hueck,  of 
Dorpat,  and  since  confirmed  by  the  experiments  of 
A.  W.  Volkmann,  relating  especially  to  the  func- 
tions performed  by  the  oblique  muscles.  The 
general  result  of  these  experiments  is  that  the  recti 
muscles  determine  the  direction  of  the  visual  axis, 
and,  this  being  fixed,  the  oblique  muscles  rotate  the 
eyeball  upon  its  axis,  so  as  to  allow  the  rays  of 


*  London  Medical  Gazette,  October  16th,  1840. 
t  London  Medical  Gazette,  January  1st,  1841. 
%  London  Medical  Gazette,  February  19th,  1811. 
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light,  from  any  object  and  in  any  position,  to  fall 
on  identical  spots  of  the  retina.* 

The  results  of  the  researches  of  Dr.  Foville  into 
the  anatomical  structure  of  the  brain,  recently  laid 
before  the  Acadernie  Royale  de  Medecine,  are  of 
the  highest  interest  and  importance.  These  inves- 
tigations, which  have  been  carried  on  for  some 
years,  have  already  in  part  become  known,  and  a 
notice  of  the  more  important  details  was  brought 
before  the  Association  by  my  predecessor,  Dr.  Scott. 
The  inferences  drawn  by  Dr.  Foville  from  his  later 
researches  are,  first,  that  the  fibrous  parts  of  the 
brain  are  conductors,  some  from  without  to  within, 
others  from  within  to  without;  that  these  conducting 
parts  may  be  distinguished  into  afferentes  and  effe- 
rentes  ;  that  the  distinct  course  of  both  the  one  and 
the  other  may  be  demonstrated ;  that  the  first  are  in- 
serted especially  into  the  circumference  of  the  gray 
substance,  and  the  second  into  its  internal  surface  ; 
that  the  afferent  conductors  are  those  fibres  which 
are  intermediate  between  the  posterior  parts  of  the 
spinal  marrow,  the  optic  and  olfactory  nerves,  and 
the  circumference  of  the  convolutions,  and  that  the 
efferent  are  those  parts  connecting  the  internal  sur- 
face of  the  convolutions  with  the  anterior  pyramids  : 
second,  that  the  gray  substance  of  the  convolutions, 
intermediate  between  the  two  preceding  orders  of 
fibrous  parts,  seems  to  be  the  material  substance 
through  the  instrumentality  of  which  the  will  directs 
the  movements  of  the  body.f    M.  Bazin,  of  Bour- 

*  Archiv  fi/r  Anatomic,  Physiologic,  S;c.,  1840,  in  British  and  Foreign 
Medical  Review,  April,  1841,  p.  521. 

t  Provincial  Medical  and  SurgicalJournal,  April  17th  anil  24th,  1*11 
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deaux,  would  appear  to  have  arrive  J  at  some  con- 
clusions nearly  approaching  to  those  of  Dr.  Foville,* 
especially  in  respect  to  the  intermediate  character  of 
the  cineritious  structure,  an  opinion  indeed  which 
has  already  been  put  forth  by  Mr.  Sollyf  and  other 
writers  on  the  subject. 

Dr.  John  Reid  has  made  some  observations  on 
the  anatomy  of  the  medulla  oblongata,;};  in  which 
he  attempts  to  solve  the  difficulty  of  the  origin  of 
certain  motor  nerves  from  points  apparently  pos- 
terior to  the  origin  of  the  anterior  roots  of  the 
spinal  nerves.  He  shows  that  the  decussating  fibres 
from  the  anterior  or  pyramidal  column  do  not  pass 
into  the  corresponding  column  of  the  opposite  side, 
but  cross  into  the  middle  or  restiform  column,  and 
that  the  olivary  columns,  or  that  portion  which  is 
connected  with  the  olivary  bodies  and  their  prolonga- 
tion upwards,  and  to  which  certain  of  these  nerves 
can  be  traced,  though  thrown  back  at  the  upper 
part  of  the  medulla  oblongata,  really  compose  the 
greater  part  of  the  anterior  columns  below  the 
decussation,  and  when  traced  downwards  are  seen 
to  afford  attachments  to  the  anterior  roots  of  the 
first  and  second  cervical  nerves,  continuing  their 
course  also  in  the  line  of  the  other  anterior  roots  of 
the  spinal  nerves. 

Investigations  into  the  physiology  of  the  nervous 
system  continue  to  be  carried  on  with  great  assi- 
duity. To  give  an  analysis  of  these,  commensurate 
with  their  extent  and  importance,  would  alone 

*  L' Experience,  August  20th,  1840. 
t  The  Human  Brain,  6$&,  1836,  p.  19. 

X  Edinburgh  Medical  and  SurgicalJournal,  January,  1841,  p.  12. 


16 


It B T RO S  P  B  D T  I  V  B   A  D  D R BSS, 


exceed  the  limits  which  can  be  allotted  to  a  retro- 
spect of  this  description.  In  the  present  instance 
it  will  be  impossible  to  do  more  than  select  the 
most  prominent,  and  indicate  the  conclusions  ar- 
rived at.  From  a  comparison  of  cases  of  cerebral 
and  spinal  disease  with  the  results  of  the  experi- 
ments of  M.  Flourens  and  others  on  the  brain  and 
spinal  marrow,  Dr.  Marshall  Hall  has  arrived  at  the 
inference,  "that  the  seat  of  volition  is  in  the  cere- 
brum, and  that  its  action  is  along1  the  fibres  which 
decussate  in  the  medulla  oblongata,  and  that  the  seat 
of  emotion  is  below  that  of  volition,  and  that  it  acts 
along-  fibres  which  probably  do  not  decussate."* 
The  phenomena  of  emotion  and  those  of  the  vis 
nervosa  are  not  only  distinct  from,  but  independent 
of,  and  frequently  opposed  to,  those  of  volition. 
Volition  acts  "  along  the  intra-vertebral  cord  of  cere- 
bral nerves  ;  emotion,  and  the  vis  nervosa,  upon  the 
fibres  of  the  true  spinal  marrow."  Thus  in  chorea 
and  paralysis  agitans  the  movements  observed,  which 
are  opposed  to  volition  and  augmented  by  emotion, 
depend  upon  the  vis  nervosa,  the  motor  power  of 
the  true  spinal  marrow. 

The  motor  influences  of  the  cerebral  and  cervical 
nerves  have  been  experimented  on  by  Volkmann, 
who  gives  as  the  general  result  of  his  experiments, 
which  it  may  be  stated  seem  to  have  been  carried 
on  with  every  precaution  to  avoid  sources  of  error, 
first,  that  all  the  nerves  of  the  head,  except  the  three 
of  special  sense,  are  motor  in  a  greater  or  less  de- 
gree ;  second,  each  muscle  of  the  head,  two  of  those 
of  the  eye  excepted,  receives  its  motor  power  from 
one  nerve  only,  and  therefore  the  voluntary  and 

*  Medico-Chirurgical  Transactions,  vol.  xxiii. 
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automatic  motion  of  these  muscles  both  depend  on 
the  same  nerve  ;  third,  this  was  found  true  of  so 
many  animals,  that  it  is  probably  true  of  man  also  ; 
fourth,  some  muscles  of  the  tongue  receive  branches 
from  the  cervical  as  well  as  from  the  cerebral  nerves, 
a  fact  by  w  hich  the  defects  of  speech  in  disease  of  the 
cord  are  intelligible;  fifth,  motor  nerves  may  have 
ganglia  on  their  roots* 

The  principle  of  reflex  action  has  been  applied 
by  Dr.  Kuerschnerf  in  the  examination  of  the 
functions  of  the  anterior  and  posterior  strands  of 
the  spinal  cord,  and  he  has  thus  in  a  simple  and 
conclusive  manner  established  that  they  are  re- 
spectively and  exclusively  motor  and  sensitive.  In 
a  decapitated  animal  the  upper  portions  of  the 
posterior  and  anterior  strands  of  the  spinal  cord 
were  successively  irritated  ;  no  effect  followed  irri- 
tation of  the  former,  but  the  slightest  touch  to  the 
latter  produced  instantaneous  motion.  No  fibres 
capable  of  conveying"  direct  motor  influences  to 
the  muscles  exist  therefore  in  the  posterior  strands. 
To  show  that  no  sensitive  fibres  exist  in  the  an- 
terior strands,  Dr.  Kuerschuer  divided  the  posterior 
roots  of  the  nerves  of  one  leg  in  a  decapitated  frog. 
Upon  irritating  the  skin,  reflex  motion,  which  should 
occur  only  through  the  medium  of  sensitive  fibres, 
could  not  be  excited.  The  experiment  was  re- 
peated and  varied,  but  without  other  result;  and 
the  inference  seems  unavoidable  that  the  posterior 
strands  of  the  spinal  cord  are  exclusively  sensitive, 
the  anterior  strands  exclusively  motor. 

*  Archiv  far  Anatomie,  Physiologic,  $c,  1840,  in  British  and  Foreign 
Medical  Review,  July,  1841,  p.  239. 

t  Archiv  fur  Anatomie,  Physiologic,  §c,  1841,  p.  11.5. 
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The  like  conclusion  has  been  arrived  at  by  M. 
Longet,*  from  numerous  experiments  performed 
upon  dogs  by  means  of  mechanical  irritants  and 
galvanism  applied  both  to  the  columns  of  the  cord 
and  to  the  roots  of  the  spinal  nerves.  M.  Longet 
draws  one  inference  from  his  experiments  which 
requires  farl her  investigation, — that  the  reflex  action 
of  the  spinal  marrow  is  infinitely  less  in  adult 
animals  of  the  higher  orders  than  in  those  which 
are  younger,  or  lower  in  the  animal  scale.  The 
inference,  if  correct,  is  an  important  one,  as  many 
of  the  observations  connected  with  the  existence  of 
reflex  functions  have  been  drawn  from  experiments 
performed  upon  animals  belonging  to  the  lower 
tribes  of  the  vertebratae. 

An  attempt  has  been  made  by  Engelhardt  to 
prove  that  a  relation  exists  respectively  between  the 
upper  and  lower  halves  of  the  spinal  cord  and  the 
extensor  and  flexor  muscles  of  the  limbs. f  These 
experiments  however  appear  to  involve  too  much 
destruction  to  the  organization  to  allow  of  any  well- 
founded  conclusion  being  drawn  from  them. 

The  ganglion  described  by  Arnold  as  occurring 
at  the  communication  between  the  facial  and  vidian 
nerves,  and  considered  by  Swan  and  Cruveilhier  to 
be  formed  in  the  facial  nerve,  has  recently  been 
shown  by  Guarini  to  belong  rather  to  the  vidian 
nerve.  J 

*  Revue  MHicale,  December,  1840; — Gazette  Medicate  de  Paris, 
January  2nd,  1841. 

t  Archiv  fur  Anatomie,  Physiologic,  S)C.,  1841,  in  British  and  Foreign 
Medical  Review,  July,  1841,  p.  235. 
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An  elaborate  account  of  the  anatomy  of  the 
nerves  of  the  uterus,  being  a  continuation  of 
his  former  researches,  has  been  published  by  Dr. 
Robert.  Lee,*  who  now  considers  it  as  proved  that 
the  human  uni  impregnated  uterus  possesses  a  great 
system  of  nerves,  which,  in  accordance  with  the 
opinion  of  Dr.  William  Hunter,  and  contrary  to 
that  of  John  Hunter,  enlarges  with  the  coats,  blood- 
vessels, and  absorbents,  during  pregnancy ;  and 
returns,  after  parturition,  to  its  original  condition 
before  conception  took  place.  The  dissections 
were  very  carefully  performed,  and,  notwithstanding 
the  objections  which  have  been  urged,  seem  to  be 
conclusive.  M.  J.obert  de  Lamballe  however,  in 
a  memoir  on  the  same  subject,  read  before  the 
Academie  des  Sciences  on  the  17th  of  May  last,f 
asserts  that  under  no  circumstances  do  the  uterine 
nerves  undergo  any  modification  during  the  different 
stages  of  life,  and  consequently  denies  their  increase 
during  pregnancy.  This  memoir  was  illustrated  by 
drawings,  and  the  causes  of  the  error  of  former 
anatomists  are  said  to  have  been  pointed  out.  M. 
Jobert,  it  seems,  was  acquainted  with  the  work  of 
Dr.  Lee  previous  to  the  reading  of  his  memoir;  the 
subject  must  therefore  be  considered  still  to  require 
further  illustration. 

Every  thing  connected  with  the  anatomy,  phy- 
siology, and  pathology  of  the  nervous  system,  is  at 
this  time  of  such  paramount  interest,  that  notwith- 
standing the  length  to  which  these  observations  have 

*  The  Anatomy  of  the  Nerves  of  the  Utcrus,hy  Robert  Lee,  M.D.,  &c, 
18*1. 

t  Gazette  Medicate  de  Paris,  May  22nd,  1841. 
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extended,  I  am  unwilling'  to  pass  over  any  general 
fact.    The  anastomosis  of  the  nerves  is  one  of  this 
character,  and  has  often  been  brought  in  question. 
If  by  the  term,  it  be  meant  to  imply  a  union  of 
nerves  or  nervous  fibrils,  similar  to  the  communica- 
tion which  takes  place  in  the  vascular  system,  no 
instance  that  I  am  aware  of  has  hitherto  been 
pointed  out.    A  memoir  has  however  been  recently 
published  by  A.  W.  Volkmann*  on  the  anastomoses 
of  the  nerves,  under  which  term  the  author  includes 
the  communication  of  one  nerve  with  another  by 
means  of  branches  passing,  not  downwards  in  the 
course  of  the  nerves,  but  upwards  towards  the 
nervous  centres.    This  arrangement  is  similar  to 
what  is  found  in  the  terminal  loops,  differing  from 
the  latter  by  its  occuring,  not  in  isolated  fibres,  but 
in  whole  branches.    Anastomoses  of  this  description 
have  been  traced  by  the  author  in  various  animals 
belonging  to  the  mammalia,  between  the  fourth 
pair  of  nerves  and  the  first  division  of  the  fifth, 
between  the  second  and  third  cervical  nerves  and 
the  accessory,  between  the  cervical  nerves  and  the 
descending  branches  of  the  hypoglossal,  &c;  and 
in  some  of  these  in  man  as  well  as  in  the  inferior 
animals. 

The  absorbents  of  the  brain  have  been  injected 
and  described  by  F.  Arnold,  who  distinguishes,  first, 
a  superficial  delicate  close  network  lying  in  the  cellu- 
lar tissue  which  connects  the  arachnoid  with  the  pia 
mater ;  second,  a  deeper  and  coarser  network,  also 
situate  in  the  subserous  tissue  of  the  arachnoid  ; 

"',  Archiv  fur  Anatomic,  Physiologic,  1840,  in  British  and  Foreign 
Medical  Review,  July,  1841,  p.  236. 
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and,  third,  a  still  coarser  network  with  extremely 
narrow  interspaces,  contained  in  the  pia  mater.  The 
absorbent  trunks  take  the  course  of  the  veins  on  the 
surface  of  the  brain  and  pass  with  them  through  the 
foramina  of  the  skull.  In  the  choroid  plexus  of  the 
lateral  and  thi.d  ventricles  there  are  also  lymphatic 
networks,  the  main  trunk  of  which  accompanies  in 
its  progress  the  vena  magna  Galeni.  The  attempts 
at  injecting  the  absorbents  of  the  substance  of  the 
brain  and  of  the  spinal  cord  have  not  hitherto  been 
successful.* 

Professor  Bischoff,  of  Heidelberg,  has  attempted 
to  detect  the  existence  of  electric  currents  in 
the  nerves  ;f  but  although  he  employed  the  most 
susceptible  instruments,  he  was  unable  to  procure 
the  slightest  evidence  of  their  presence.  He  infers 
therefore  that  such  currents  do  not  exist,  and  con- 
firms the  opinion  already  advanced  by  Miiller,  that 
the  nerves  are  themselves  the  finest  electrometers. 

An  interesting  case  bearing  on  the  physiology  of 
vision,  in  which  there  was  inability  to  distinguish 
certain  colours,  has  been  communicated  by  Dr.  Hays 
to  the  American  Philosophical  Society.^  The  case 
affords  additional  evidence  of  certain  laws  announced 
on  a  former  occasion  by  Dr.  Hays  as  governing  this 
peculiar  defect.  These  laws  are,  first,  that  entire 
inability  of  distinguishing  colours  may  coexist  with 
a  perfect  ability  of  perceiving  the  forms  of  objects  ; 

*  London  Medical  Gazette,  November  27th,  1840. 
t  Archivfur  Anatomie,  Physiologic,  S;c.,  1841,  p.  20. 
X  Proceedings  of  the  American  Philosophical  Society,  August  to  October, 
1840,  p.  265. 

VOL.  X.  r 


22 


RETROSPECTIVE  ADDRESS, 


second,  that  the  defect  may  extend  to  all  but  one 
colour,  and  in  such  case  the  colour  recognised  is 
always  yellow  ;  third,  that  the  defect  may  extend 
to  all  but  two  colours,  and  in  such  case  the  colours 
recognised  are  always  yellow  and  blue.  In  the  in- 
stance in  question  the  individual  could  distinguish 
only  two  colours,  and  these  were,  in  conformity  with 
the  third  law,  yellow  and  blue. 

An  elaborate  paper  on  the  Mechanical  Functions 
of  the  Ear  was  read  before  the  Medical  Section  of 
the  British  Association  at  Glasgow,  by  Dr.  Sym,  of 
Ayr,*  in  which  he  investigates  in  succession  the 
mechanical  functions  of  the  external  ear,  of  the 
membrana  tympani,  of  theossicula,  and  of  the  water 
of  the  labyrinth.  Among  the  chief  points  which 
the  author  endeavours  to  establish  are  the  non-vibra- 
tion of  the  membrane  of  the  tympanum, the  direction, 
extent  and  momentum  of  the  motions  of  the  ossi- 
cula,  and  the  effects  of  the  water  of  the  labyrinth, 
cochlea  and  aqueducts  in  the  phenomena  of  hear- 
ing. He  conceives  that  the  water  of  the  labyrinth 
oscillates  over  the  auditory  pulps  by  the  alternate 
suction  and  pressure  of  the  stapes,  and  in  this  man- 
ner excites  the  sensation  of  hearing  ;  that  the  extent 
of  oscillation  is  regulated  by  the  cochlea,  the  lamina? 
of  which  expand  and  contract  according  to  the  de- 
gree of  friction  to  which  they  are  exposed,  and  that 
the  aqueducts  are  diverticula  for  receiving  the  water 
displaced  by  the  expanded  lamina?. 

An  able  report  of  the  Committees  of  the  British 
Association  for  the  Advancement  of  Science,  ap- 

*  Edinburyh  Medical  and  Surgical  Journal,  January,  1841,  p.  48. 
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pointed  to  investigate  the  motions  and  sounds  of  the 
heart,  has  been  drawn  up  by  Dr.  Clendinning* 
The  report  contains  the  conclusions  deducible  from 
the  two  series  of  experiments  and  observations  in- 
stituted by  these  Committees  both  on  the  motions 
and  sounds  of  the  heart.  Among  the  most  import- 
ant of  these  in  a  practical  point  of  view  are,  that  the 
order  of  the  motions  of  the  auricles  and  ventricles  is 
by  continuous  succession,  rather  than  by  alternation 
of  action,  the  auricles  contracting  abruptly  after 
the  rest  or  pause,  and  the  ventricles  immediately 
after  the  auricles  ;  that  the  normal  systolic  action  of 
the  auricles  is  energetic  and  almost  instantaneous, 
and  that  the  normal  auricular  diastole  is  gradual, 
continuous,  and  wholly  passive  ;  that  the  systole  of 
the  ventricles  is  gradual  in  its  development;  that 
the  arterial  diastole  or  pulse  perceptibly  succeeds  to 
the  cardiac  systole  ;  that  the  first  sound  of  the  heart 
depends  partly  on  the  abrupt  closure  of  the  auriculo- 
ventricular  valves,  but  is  mainly  owing  to  cardiac 
muscular  tension  alone  ;  that  the  auricular  systole  is 
attended  by  an  intrinsic  sound  resembling  that  of 
the  ventricles,  but  more  short,  obtuse,  and  feeble, 
often  difficult  of  detection,  owing  to  its  being  ab- 
sorbed in  the  louder  ventricular  systolic  sound  im- 
mediately succeeding  ;  that  the  sounds  of  friction 
in  pericarditis  may,  when  well  marked,  be  ex- 
pected to  be  double,  and  sometimes  triple,  or 
more  ;  that  the  sounds  of  the  structurally  healthy 
heart  are  liable  to  modifications  by  alterations  in 
the  condition  of  the  fluids;  and  that  the  suction  in- 
fluence on  the  venous  circulation,  attributed  to 
inspiration  by  various  writers,  is  well  founded. 

"  London  Medical  Gazelle,  November  13tb,  1810. 
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M.  Dubois,  d' Amiens,  has  laid  before  the  Academic 
Royale  de  Medecine  a  memoir,*  the  intention  of 
which  is  to  show  that  the  contraction  of  the  capilla- 
ries appears  to  exercise  no  influence  in  the  propul- 
sion of  the  blood  ;  that  the  motion  of  the  blood  in 
the  venous  capillaries  is  relatively  less  rapid  than 
in  the  arterial,  though  greater  than  in  the  interme- 
diate capillaries,  and  that  the  greatest  resistance 
to  the  impulses  of  the  heart  is  experienced  in  this 
part  of  the  circulating  system.  It  is  to  be  feared 
however  that  some  of  the  many  intricacies  which 
complicate  researches  of  this  character  vitiate  the 
observations  of  the  author,  and  that  the  difficulties 
which  beset  the  question  of  the  propulsion  of  the 
blood  through  the  capillary  system  are  no  less  than 
those  in  which  other  branches  of  the  inquiry  are 
involved.  The  observations  of  Dr.  Holland,  of 
Sheffield,f  on  the  influence  of  the  heart  and  arteries 
on  the  motion  of  the  blood,  and  his  account  of  the 
conflicting  views  entertained  by  different  authorities, 
are  well  worthy  the  attention  of  those  who  are 
engaged  in  researches  upon  this  subject. 

It  may  be  here  mentioned  that  M.  Dubois  has  col- 
lected together  a  number  of  observations  made  by 
himself  and  others  on  the  numerical  force  of  the  pulse 
in  various  animals.^  The  extremes  hitherto  noticed 
occurred  in  the  heron,  in  which,  according  to  Prevost 
and  Dumas,  the  pulsations  amounted  to  two  hundred 
and  twenty  in  a  minute,  aud  in  the  shark,  in  which, 

•  L' Experience,  October  8tli,  15th,  and  22nd,  1840. 
t  Edinburgh  Medical  and  Surgical  Journal,  January,  1841,  p.  17, 
and  July,  1841,  p.  69. 
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from  the  observations  of  Scoresby,  they  were  not 
more  than  seven.  The  observations  are  neither 
sufficiently  numerous  nor  so  free  from  doubt  as  to 
warrant  the  legitimate  deduction  of  any  inferences; 
the  general  results  however  in  some  of  the  higher 
orders  of  the  vertebrata,  as  far  as  they  have  been 
noticed,  seem  to  be  that  in  the  solipeda  and 
ruminants  the  pulse  is  less  frequent  than  in  the 
carnivora  and  quadrumana ;  that  in  the  rodentia, 
and  especially  in  birds,  it  is  the  quickest ;  and  that 
in  young  animals  generally  it  is  more  frequent  than 
in  adults  and  those  of  advanced  age. 

In  the  course  of  an  investigation  into  the  minute 
anatomy  of  the  lungs,  with  a  view  of  determining 
the  precise  seat  of  pneumonia,  Dr.  Thomas  Williams 
endeavoured  to  ascertain  whether  the  capillaries  of 
the  pulmonary  tissue  were  disposed  in  a  vascular 
layer  upon  the  parietes  of  the  air-cells,  or  whether 
they  were  indiscriminately  distributed  over  the  in- 
tervening cellular  spaces.  By  minute  examinations 
he  was  enabled  to  satisfy  himself  "that  they  are 
arranged  in  a  stratified  form  upon  the  attenuated 
and  delicate  membrane  composing  the  cells  which 
form  the  coecal  termination  of  the  bronchial  tubes, 
having  a  delicate  tissue,  which  fills  up  the  meshes 
of  the  network,  which  in  the  lungs,  unlike  all  other 
parts,  are  extremely  minute."*  This  structure  brings 
the  lungs  within  the  law  of  organization  established 
by  Miiller  as  governing  the  formation  of  glands;  the 
essential  elements  of  every  gland,  according  to  this 
authority,  consisting  of  a  plane  surface,  and  a  layer 

*  T.anrrt,  January  30th,  1841. 
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of  capillaries  ramifying  upon  it.  It  has  been  ob- 
jected that  these  capillary  vessels  are  not  traced  to 
the  arteries  from  which  they  arise,  and  the  question 
has  been  asked,  are  they  derived  from  the  pulmonary 
artery  or  from  the  bronchial  arteries?*  The  obser- 
vations read  by  Dr.  Addison  before  the  Royal 
Medical  and  Chirurgical  Society  seem  to  afford  an 
answer  to  this  question.  According'  to  the  descrip- 
tion given  by  Dr.  Addisonf  the  lung  essentially 
consists  of  a  vast  expanse  of  membrane,  the  interior 
of  which  is  exposed  to  the  influence  of  atmospheric 
air ;  and  upon  the  surface,  or  in  the  substance  of 
which,  are  spread  out  the  capillary  ramifications 
of  the  pulmonary  artery ;  these  arterial  capillaries 
passing  from  thence  to  the  exterior  of  the  mem- 
brane, to  form  the  pulmonary  vein  which,  through- 
out its  whole  course,  is  found  to  be  situated  in 
the  exterior  of  the  aerial  cellular  structure  of  the 
organs. 

Much  difference  of  opinion  has  been  entertained 
as  to  the  changes  taking  place  in  asphyxia,  the 
nature  of  the  impediment  to  the  circulation  of  the 
blood  through  the  lungs,  and  the  arrestment  of 
the  sensorial  functions.  The  ascertaining  of  these 
points  is  of  importance,  both  to  a  correct  under- 
standing of  the  function  of  respiration,  and  in 
affording  a  guide  by  which  the  treatment  of  cases  of 
asphyxia  may  be  conducted  upon  sound  principles. 
Dr.  John  Reid|  has  submitted  the  subject  to  m- 

•  Lancet,  February  20th,  1841. 

t  London  Medical  Gazette,  May  7th,  1841 Provincial  Medical  and 
Surgical  Journal,  May  8th,  1841. 
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BY   ROBERT  J.   N.   STREETEN,  M.D. 


27 


vcstigation,  and  from  experiments  conducted  with 
ffreat  care,  arrives  at  the  conclusions  that  the  venous 
blood  is  at  first  transmitted  through  the  lungs  and 
left  side  of  the  heart  to  the  brain  ;  that  the  functions 
of  the  brain  and  medulla  oblongata  are  enfeebled 
and  suspended,  the  individual  becoming  quickly 
unconscious  of  external  impression  ;  that  immedi- 
ately after  the  suspension  of  the  sensorial  functions 
the  blood  is  transmitted  with  difficulty  through  the 
capillaries  of  the  lungs,  and  consequently  accumu- 
lates at  the  right  side  of  the  heart ;  and  that  from 
the  conjoined  effect  of  less  blood,  and  that  of  a 
more  venous  character,  being  sent  along  the  arteries, 
the  circulation  becomes  ultimately  arrested,  and 
general  death  ensues.  Prom  this  it  is  manifest,  that 
the  principal  object  in  the  treatment  of  asphyxia 
is  to  restore  the  circulation  through  the  lungs. 

It  has  been  shown  by  Dr.  Glover,  of  Newcastle,* 
in  opposition  to  the  opinions  advanced  by  Sir 
Everard  Home,  and  generally  admitted  by  physio- 
logists, respecting  the  functions  of  the  colouring 
matter  of  the  skin  in  the  dark  races  of  mankind, 
that  black  surfaces  absorb  more  heat  than  white 
surfaces,  and  scorch  precisely  in  the  ratio  of  the  heat 
absorbed.  Dr.  Glover  concludes  therefore  that  the 
absorption  of  heat  goes  on  to  a  greater  extent  in  the 
dark-coloured  inhabitants  of  the  tropics  than  in  the 
European.  The  dark  skin  of  the  negro  he  thinks 
places  him  in  the  conditions  of  his  climate  by  causing 
him  to  radiate  heat  at  ni^ht,  and  become  at  that 
time  cooler  than  a  white  man  placed  under  similar 

*  Edinhurgh  New  rhilosophicalJournal,  October,  1810,  p.  376. 
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circumstances;  while  he  concurs  with  Dr.  John  Davy 
in  attributing  much  influence  to  the  very  perspirable 
state  of  the  skin  in  the  black  in  keeping  down  both 
the  temperature  of  the  skin  and  of  the  blood. 

The  minute  anatomy  of  the  liver,  so  admirably 
illustrated  by  Mr.  Kiernan,  has  recently  engaged  the 
attention  of  M.  Ernest  Lambron,  who,  by  making 
use  of  a  material  for  his  injections  which  could  be 
employed  cold,  (mucilage  of  gum  arabic  variously 
coloured,)  succeeded  in  pushing  these  farther  than 
had  been  previously  done  by  Mr.  Kiernan.  By  this 
means  M.  Lambrou  conceives  that  he  has  shown 
that  the  imaginary  figure  constructed  by  Mr.  Kiernan 
from  the  left  lateral  ligament,  and  which  was 
intended  to  illustrate  the  structure  of  the  lobules 
and  the  presumed  anastomoses  of  the  interlobular 
ducts  forming  a  lobular  biliary  plexus,  is  incorrect. 
According  to  the  statement  of  M.  Lambron*  the 
lobules  are  composed  of  minute  cellules  or  utricules, 
before  described  by  MM.  Dujardin  and  Verger  as 
solid  corpuscules,  to  which  they  gave  the  name  of 
glutinous  globules — "  globules  glulineux."  These 
cellules  he  has  succeeded  in  injecting  from  the 
biliary  duct,  and  finds  them  to  be  polyhedral  in 
form,  and  arranged  more  or  less  regularly  round  the 
inlra-lobular  vein.  The  injections  from  the  vena 
portae,  the  minute  branches  of  which  form  the  inter- 
lobular vein,  pass  into  the  interstices  of  the  cellules, 
and  form  the  lobular  venous  plexus  of  Mr.  Kiernan. 
These  views  possess  a  high  degree  of  interest,  since, 
if  correct,  the  analogy  between  the  minute  structure 

*  Archives  Griii'rulvs  <k  Medccine,  January  and  February,  1841. 
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of  the  liver  and  that  of  the  pulmonary  organs  be- 
comes yet  closer. 

In  connection  with  this  subject,  it  may  be  right 
to  state,  as  it  appears  to  have  escaped  the  notice 
of  others,  that  a  kind  of  valvular  apparatus  has 
been  found  by  Dr.  John  Davy  in  the  lower  part 
of  the  ductus  communis  choledoehus  and  of  the 
pancreatic  duct.  It  consists  of  delicate  angular 
processes  or  projections  of  their  inner  coat  pointing 
downwards,  and  seems  to  be  intended  to  prevent 
the  ascent  of  the  pancreatic  juice  into  the  gall- 
bladder or  liver,  and  the  bile  from  penetrating  into 
the  pancreas.* 

A  paper  was  read  at  the  meeting  of  the  British 
Association  for  the  Advancement  of  Science,  by 
Dr.  Allen  Thomson,  on  the  structure  of  the  gastro- 
intestinal membrane,  and  of  the  gastric  and  in- 
testinal glands.     The  chief  end  of  the  author's 
observations  was  to  show  that  in  early  life  the 
glands  have  a  vesicular  structure,  and  are  without 
any  opening,  the  zone  of  apertures  surrounding 
the  vesicle  not  communicating,  according  to  Dr. 
Thomson,  with  its  cavity.    The  three  main  points 
established  by  the  inquiry  were,  first,  the  closed 
vesicular  origin  of  the  gastric  glands  in  the  child, 
and  their  occasional  vesicular  structure  at  a  more  ad- 
vanced period  of  life  ;  second,  the  closed  vesicular 
condition  of  the  solitary  glands  of  the  large  in- 
testine at  the  period  of  birth,  and  the  occasional 
occurrence  of  this  condition  at  a  more  advanced 
stage  ;  and  third,  the  occasionally  open  condition 
of  the  vesicles  of  Peyer's  glands. 

•  British  and  Foreign  Medical  Review,  July,  1841,  p.  133. 
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An  interesting-  and  important  paper  on  the  anato- 
mical relations  of  the  blood  vessels  of  the  mother  to 
those  of  the  foetus  in  the  human  species  has  been 
given  to  us  by  Dr.  John  Reid,*  in  which  he  shows 
that  the  placental  tufts  are  projected  into  the  uterine 
sinuses  through  the  decidua  vera,  having  determined 
also  by  injections  thrown  into  the  umbilical  vein 
that  they  were  prolongations  of  the  foetal  placental 
vessels.  These  tufts  were  likewise  ascertained  to 
be  bound  down,  at  various  points  within  the  sinuses, 
by  reflections  of  the  inner  coat  of  the  venous  system 
of  the  mother  upon  their  outer  surface.  The  bear- 
ing of  these  observations  on  the  labours  of  William 
and  John  Hunter,  and  subsequent  inquirers,  is  con- 
cisely pointed  out. 

A  new  classification  of  temperaments  has  been 
proposed  by  M.  Fourcault.f  He  recognises,  as 
distinct  forms,  the  nervous,  the  sanguine,  the  cellu- 
lar, the  lymphatic,  the  adipose,  the  muscular,  the 
sclerous,  the  gastro-limic,  the  gastro-pathic,  and  the 
erotic.  Of  these  the  nervous,  the  sanguine,  and  the 
cellular  temperaments,  are  considered  to  be  the  fun- 
damental types,  the  remaining  seven  being  inter- 
mediate or  derived  forms.  The  cellular  tempera- 
ment is  characterised  according  to  M.  Fourcault  by 
a  remarkable  degree  of  inertia  and  debility,  and  is 
attributed  to  a  predominance  of  the  cellular  tissue. 
The  same  predominance  carried  to  excess  is  con- 
ceived to  produce  the  lymphatic  temperament. 
The  sclerous  temperament  is  formed  to  receive 
those  constitutions  in  which  the  osseous  system  is 

*  Edinburgh  Medical  and  Surgical  Journal,  January,  1841,  p.  1. 
t  Journal  des  Connaismnccs  Midico-Chirurgicaks,  January,  1811. 
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remarkably  developed.  The  gastro-limic  and  gas- 
tro-pathic  temperaments  of  M.  Fourcaultare  owing, 
the  former  to  excessive  activity,  the  latter  to  excess 
of  sensibility  in  the  digestive  system  :  the  latter  of 
these  is  the  same  as  the  melancholic,  and  is  con- 
sidered, perhaps  justly,  to  be  rather  a  morbid  dispo- 
sition than  a  general  temperament.  These  specu- 
lations may  possibly  be  carried  too  far,  but  as 
indications  for  the  management  of  disease  aud  of 
the  probable  progress  and  terminations  of  morbid 
action,  the  recognition  of  the  peculiarities  of  indivi- 
dual structure,  and  their  classification  under  certain 
well-marked  forms,  will  be  found  of  great  value  to 
the  practical  physician.  Much  stress  was  laid  upon 
them  by  the  ancients,  and  it  admits  of  question 
whether  the  moderns  have  done  wisely  in  so  greatly 
neglecting  the  precepts  of  their  predecessors  upon 
this  point,  which,  although  involved  in  erroneous 
theory,  were  yet  often  the  result  of  years  of  careful 
observation. 

The  observations  of  Dr.  Vose,  of  Liverpool*  on 
some  vicarious  actions  of  the  human  body  in  health 
and  disease  may  be  noticed  here.  By  this  term  the 
author  intends  to  designate  the  establishment  of  a 
physiological  process  or  morbid  action,  dissimilar 
from  another  physiological  process  or  morbid  action 
for  which  it  is  substituted,  and  differing  by  this  dis- 
similarity from  metastasis  or  translation.  The  paper 
does  not  lay  claim  to  novelty,  but  has  the  merit  of 
bringing  together  a  considerable  number  of  facts  on 
a  subject  which  requires  further  investigation,  and 
is  worthy  of  greater  attention  than  it  has  hitherto 
received. 

*  Edinburgh  Medical  and  SurgicalJournal,  April,  1841,  p.  322. 
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EMBRYOLOGY. 

The  high  degree  of  interest  which  attaches  to  the 
subject  of  embryology  has  a  natural  tendency  to 
engage  for  it  a  considerable  share  of  attention,  and 
many  valuable  results  have  been  attained  from  the 
investigations  of  various  observers,  botli  in  this 
country  and  on  the  continent.  The  minuteness 
and  extreme  delicacy  of  the  parts  to  be  examined 
in  the  pursuit  of  these  researches,  the  difficulties  to  be 
overcome  in  displaying  them  under  the  field  of  the 
microscope  so  as  to  obtain  a  satisfactory  view  of 
their  conformation  and  structure,  and  the  care  and 
skill  required  in  the  use  of  the  higher  magnifying 
powers,  demand,  in  addition  to  mental  endowments 
of  a  very  superior  class,  a  degree  of  patience  and 
steady  perseverance,  and  a  nicety  of  manipulation, 
possessed  by  few,  and  only  to  be  acquired  by  long- 
practice.  Among  the  latest  results  arrived  at  by 
Dr.  Martin  Barry,*  already  well  known  by  his 
previous  investigations  on  the  early  development  of 
the  embryo,  is  a  confirmation  of  the  correctness  of 
the  opinion,  now  generally  entertained,  that  the 
germinal  vesicle  is  the  essential  portion  of  the 
ovum  ;  and  in  his  third  series  of  researches  he 
traces  the  changes  which  lake  place  in  this  part 
during  its  progress  towards  maturity.  The  changes 
connected  with  fecundation  he  conceives  to  arise  in 
consequence  of  the  introduction  of  some  substance 
from  without  into  the  ovary,  and  describes  and 

*  Edinburgh  New  Philosophical  Journal,  July,  1840,  p.  84;  October, 
1840,  p.  421 ;  July,  1841,  p.  195  ;— Edinburgh  Medical  and  Surgical 
Journal,  April,  1841,  p.  474. 
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figures  ova,  from  which  he  was  led  to  believe  that 
spermatozoa  lay  in  the  fissure  of  the  outer  mem- 
brane. From  the  whole  series  of  changes  described, 
it  should  seem  that  the  germinal  vesicle  does  not 
burst,  dissolve  away,  or  become  flattened,  on  or 
before  fecundation  of  the  ovum,  as  had  been  previ- 
ously supposed. 

In  direct  opposition  to  these  statements  are  the 
conclusions  arrived  at  by  M.  Coste,  in  a  memoir 
read  at  the  Academie  des  Sciences  on  the  26th  of 
April  last,  the  object  of  which  was  to  show,  first, 
that  neither  the  germinal  spot,  nor  the  corpuscules 
observed  in  the  cavity  of  the  germinal  vesicle,  can 
be  considered  as  being  endowed  with  life  previous 
to  conception  ;  and,  second,  that  the  membrane  of 
the  germinal  vesicle  is  absorbed  and  disappears  the 
instant  the  ovum  becomes  detached  from  the  ovary* 
On  the  other  hand,  M.  Lallemand  had  on  a  previous 
occasion  laid  before  the  Academy  a  memoir  on  the 
origin  and  mode  of  development  of  zoospermata,f 
ill  which  he  shows,  from  experiments  and  micro- 
scopical observations,  that  these  spermatic  animal- 
cules are  secreted  by  the  testicle ;  and  asserts  that 
in  like  manner  the  ovaries  secrete  the  ovules,  which 
are  living  bodies,  even  before  fecundation,  becoming 
perfected  in  the  oviducts  after  their  separation  from 
the  ovary.  The  spermatic  animalcules  he  states  are, 
like  all  products  of  secretion,  susceptible  of  being 
modified  by  severe  disease,  diminishing  in  number, 
in  size,  in  density,  aud  in  vitality.     Iu  certain 

*  Gazette  Medicate  de  Paris,  May  1st,  1841. 
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circumstances  of  disease,  and  in  old  age,  they  may 
be  replaced  by  pyriform,  ovoid,  or  spherical  bodies, 
which  are  found  also  to  precede  the  appearance 
of  the  perfect  animalculae  at  the  period  of  puberty. 
In  a  continuation  of  this  memoir*  M.  Lallemand 
attempts  to  deduce  the  law  of  reproduction,  but 
adds  nothing  to  what  is  already  known  upon  the 
subject;  and  the  speculations  into  which  he  enters 
derive  their  chief  interest  from  the  confirmation 
apparently  lent  to  them  by  the  discovery  by  Pro- 
fessor Bischoff,  of  Heidelberg,  and  by  Dr.  Barry, 
as  already  alluded  to,  of  zoospermata  in  intimate 
connection  with  the  ovum.  The  curious  inference 
arrived  at  by  Dr.  Barry  from  another  part  of  his 
researches,  taken  in  connection  with  those  of  other 
observers,  "  that  the  fundamental  form  of  all  or- 
ganized beings,  from  man  himself  to  the  simplest 
plant,  is  the  single  isolated  cell,"  is  a  beautiful 
extension,  and  it  may  be  added  correction,  of  the 
Linnaean  axiom,  "  omne  vivum  ex  ovo." 

In  connection  with  this  subject  I  may  refer  to  the 
interesting  lectures  of  Professor  Owen  on  the  develop- 
ment of  the  embryo,  now  in  course  of  publication  in 
the  Lancet;  and,  as  probably  connected  with  irregu- 
larities in  the  development  of  the  embryo,  to  two 
singular  instances  of  monstrosity  which  have  been 
recently  recorded  in  the  Edinburgh  Medical  and 
Surgical  Journal.  One  of  these,  a  case  of  double 
monocephalic  monster,  is  related  by  Dr.  Eric 
Mackay,  of  Birmingham  ;f  the  other,  of  a  male  with 

*  Rcvuc  Mkdicalc,  December,  1840 ;— Journal  des  Connaissances 
MMico-Chirugicalcs,  January,  1841. 
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two  heads,  by  Mr.  Samuel  Bromilow,  of  Liverpool.* 
An  account  of  the  latter  was  read  and  the  prepara- 
tion itself  exhibited  at  the  Liverpool  Medical 
Association. 

ORGANIZATION  AND  PATHOLOGY  OF  THE  BLOOD. 

The  researches  which  have  recently  taken  place 
into  the  structure,  composition,  and  pathology  of 
the  blood,  present  many  features  of  interest  to  the 
medical  philosopher,  and  promise  also  to  be  fruitful 
in  practical  results.    One  of  the  most  curious  results 
is  the  discovery  by  Mr.  Addison,  of  Malvern,f  of  the 
fibrine  globules  in  the  serum,  which,  by  their  ten- 
dency to  separate  in  certain  states  of  disease,  give 
rise  to  the  formation  of  the  buffy  coat.    The  first 
change  in  inflamed  blood  on  its  being  drawn  from 
the  vessels  is  its  separation  into  two  fluid  portions, 
the  upper  colourless  or  of  a  yellow  buff  colour,  the 
lower  red.    These  portions  respectively  coagulate, 
after  which  the  serum  separates,  part  exuding  from 
the  upper  or  buff  portion,  part  from  the  lower  or  red 
portion.    Mr.  Addison  has  shown  that  the  colourless 
portion  before  coagulation,  contrary  to  the  opinion 
expressed  by  Muller,  contains  an  immense  quantity 
of  globules,  which  are  clear  and  colourless,  and  may 
be  readily  viewed  by  transmitted  light  through  the 
medium  of  a  common  lens,  and  that  during  the  pro- 
cess of  coagulation  these  globules  coalesce  together 
in  the  form  of  lines,  streaks,  and  films,  the  coagulum 
gradually  becoming  opaque,  when  its  structure  can 

*  Edinburgh  Medical  and  Surgical  Journal,  April,  1841,  p.  435. 
t  London  Medical  Gazette,  December,  18th,  1840. 
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no  longer  be  detected.  By  maceration  of  thin  slices 
of  fibrine  resulting  from  the  coagulation  of  the 
liquor  sanguinis  in  clean  water  for  a  day  or  two, 
the  texture  under  the  microscope  may  be  seen,  and 
presents  the  appearance  of  the  minutest  granules, 
intersected  by  lines,  fibres,  and  filaments.*  Dr. 
Mandl  has  indeed  made  the  assertion  that  he  himself 
is  the  discoverer  of  the  fibriue  globules,  but  appears 
only  to  have  observed  them  in  the  act  of  coagula- 
ting : — "  En  observant  la  fibrine  se  coaguler,  sous  le 
microscope,  dans  une  goutelette  de  sang,  etendue 
entre  deux  verves,  nous  avons,  le  premier,  demontre 
que  la  fibrine  se  coagule  alors  en  globules  ronds,  ap- 
latis,  isoles.-"]'  And  again,  in  attempting  to  show 
the  identity  of  these  fibrinous  globules  with  those  of 
pus,"  mucus,  &c,  he  observes — "  Nous  avons  expli- 
que  la  formation  de  ces  derniers  d'une  maniere  bien 
simple,  en  disant  que  le  sang  transsudant  a  travers 
les  vaisseaux  sanguins  y  apparait  avec  tous  ses 
elemens,  moins  les  globules  qui  ne  peuvent  passer  a 
travers  les  parois  des  vaisseaux.  Le  serum  qui  con- 
tient  la  fibrine  en  dissolution,  place  hors  de  la  circu- 
lation, donne  lieu  a  une  coagulation  de  la  fibrine,  et 
comme  le  serum  lui-meme  ne  transsude  que  goulle  a 
goutte,  la  fibrine  elle-meme  ne  peut  coaguler  qu'en 
goulellettes,  c'est  a  dire  qu'elle  forme  les  petits  cor- 
puscules  que  nous  connaissons  sous  le  noms  de  glo- 
bules du  mucus,  du  pus,  des  epanchemens,  etc."l 
These  mechanical  globules  of  Dr.  Mandl  are  evi- 
dently not  the  true  fibrine  globules  of  Mr.  Addison, 

*  London  Medical  Gazette,  March  2Gth,  1841. 
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%  Op.  et  loc.  citat. 
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and  with  the  latter  gentleman  therefore  must  rest 
the  merit  of  establishing'  their  existence. 

The  observations  from  which  Dr.  Mandl  arrives  at 
the  conclusions  that  the  fi  brine  globules  of  the  blood, 
as  he  understands  them,  the  globules  of  mucus,  and 
those  of  pus  are  identical,  and  that  all  the  globules 
are  the  product  of  the  coagulation  of  the  fibrine  in 
the  serum  which  has  transuded  through  the  walls  of 
the  blood-vessels,  by  no  means  therefore  establish 
the  identity  between  the  true  fibrine  globules  and 
those  found  in  mucus  and  pus. 

According  to  M.  Letellier,  of  St.  Lau,*  who  has 
also  occupied  himself  with  the  microscopic  examin- 
ation of  the  blood  and  other  animal  fluids,  albumen 
evidently  consists  of  transparent  granules,  which 
become  opaque  by  the  action  of  alcohol  and  acids. 
It  is  hence  analogous  in  its  structure  to  fibrine  ; 
and  M.  Liebeg,  of  Giessen,  has  attempted  by  che- 
mical experiment  to  establish  their  identity. f  A 
curious  test  by  which  the  one  may  be  distinguished 
from  the  other  has  however  been  pointed  out  by 
Dr.  Haro,  of  Metz,  which,  if  his  observations  be 
correct,  would  seem  to  indicate  a  difference  between 
the  two.  Dr  Haro  states,  that  when  albumen  is 
subjected  to  decomposition  in  water,  monads  are 
produced  ;  but  when  fibrine  is  so  treated,  vibrioues 
are  the  animalcules  met  with  in  the  fluid. \ 

M.  Letellier  has  inferred,  as  others  have  done 
before  him,  that  coagulable  lymph  contains  all  the 
elements  of  the  blood,  with  the  exception  of  the 

*  Journal  dp,  Chimie  Medicale,  January,  1841. 
t  Gazette  Medicate  de  Paris,  April  3rd,  1841. 
X  Microscopic  Journal,  July,  1841. 
VOL.  X.  |) 
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red  colouring  matter  of  the  globules,  and  that  pus 
is  a  degeneration  of  these  globules*  Dr.  Mandl, 
on  the  other  hand,  considersf  that  both  pus  and 
mucus  are  simply  filtered  blood,  containing  all  the 
elements  of  the  blood  except  the  globules,  the 
serum  at  the  same  time  undergoing  alteration,  the 
globules  of  pus,  mucus,  &c.  being  as  we  have  seen 
derived  from  the  fibrine. 

Whether  the  opinion  of  Dr.  Mandl  as  to  the  origin 
of  the  pus  globules  be  correct  or  otherwise,  a  dif- 
ference between  the  blood  corpuscules  and  those  of 
pus  seems  to  have  been  satisfactorily  established  by 
Mr.  Gulliver,  who,  by  extending  his  inquiries  among 
the  lower  animals,  has  been  led  to  the  conclusion 
that  the  globules  contained  in  pus  are  not  mere 
degenerations  of  the  blood  corpuscules,  as  had  been 
previously  supposed  by  himself  and  many  other 
eminent  pathologists.  Following  out  the  researches 
of  Dr.  Mandl  on  the  elliptical  blood  discs  of  the 
dromedary  and  paco  (Auchenia  Paco),  Mr.  Gulliver 
discovered  that  those  of  the  vicugna  (A.  Vicugna) 
and  lama  (A.  Glama)  are  also  elliptical ;  and  from 
the  vicugna,  as  well  as  from  the  paco,  he  had  an 
opportunity  of  obtaining  some  pus  which  did  not 
materially  differ  from  that  of  animals  with  circular 
blood  discs.  The  pus  globules  of  the  vicugna  are 
described  as  being  extremely  well  defined,  spherical 
and  rather  less  granular  on  the  surface  than  common, 
readily  exhibiting  their  central  molecules  when  sub- 
jected to  the  action  of  sulphurous  or  acetic  acids, 
and  becoming  enlarged  in  water,  like  those  of  men 

*  Journal  dc  Chimie  Medicaid,  January,  184.1. 
+  Gazette  Medicate  de  Paris,  July  4th,  1840. 
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or  other  animals.  The  pus  globules  of  the  paco 
were  remarkably  clear  and  well  denned,  and  pre- 
sented similar  characters* 

The  highly  curious  observations  made  by  Mr.  John 
Queckett  on  the  blood  discs  were  brought  before  the 
notice  of  the  Association  by  Dr.  Scott.  These  have 
since  been  extended  and  confirmed,  and  it  would  seem 
that  the  description  of  these  bodies  by  Leuwenhoek 
and  some  of  the  earlier  observers  is  singularly  correct. 
Leuwenhoek  states  that  each  disc  is  composed  of  six 
smaller  ones;  and  Hewson  was  aware  that  the  surface 
of  the  discs  sometimes  assumes  a  granulated  appear- 
ance. The  existence  of  a  nucleus,  as  described  by 
Hewson,  Midler,  and  other  observers,  Mr.  Queckett 
has  entirely  failed  in  making  out.f  In  this  remark 
he  is  borne  out  by  M.  Letellier,  who  asserts  that  it  is 
not  possible  to  prove  by  the  microscope  that  the  red 
globules  of  the  human  blood  are  formed  of  a  nucleus 
and  pellicle,  though  he  attempts  to  prove  it  by  other 
means.];  Dr.  Barry,  in  the  course  of  his  investiga- 
tions into  the  development  of  the  embryo,  has  also 
been  led  to  examine  the  blood  discs,  and  to  recog- 
nize the  compound  nature  of  their  central  portion. § 
From  these  researches,  and  others  connected  with 
the  physiology  of  cellules,  the  correctness  of  some 
of  the  recent  doctrines  on  the  origin  of  cells  would 
seem  to  be  questionable. 

For  some  years  past  considerable  attention  has 
been  devoted  to  the  changes  taking  place  in  the 

*  Medico-Chirurgical  Transactions,  vol  xxiii. 

t  Microscopic  Journal,  July,  1841. 

%  Journal  de  Cliimie  Midicale,  January,  1841. 

§  Edinburgh  New  Philosophical  Journal,  October,  1840,  p.  419  ; 
July,  1841,  p.  197. 
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blood  in  different,  diseases.  The  more  comprehen- 
sive and  extended  investigations  entered  into  by 
MM.  Andral  and  Gavarret*  open  to  us  an  enlarged 
field  of  research,  and  exhibit  the  subject  in  a  more 
general  point  of  view.  Laying  aside  the  more  re- 
fined and  complicated  analysis  of  the  blood,  as  un- 
fitted for  purposes  of  practical  utility,  they  have 
taken  as  the  basis  of  their  investigations  the  vari- 
ations in  the  more  prominent  and  easily  recognised 
constituents,  the  fibriue,  the  globules,  the  solid  parts 
of  the  serum,  and  the  water,  and  adopting  the  me- 
thods of  analysis  followed  by  Messrs  Prevost  and 
Dumas,  and  most  of  the  chemists  of  the  day,  they 
take  as  the  proportions  of  these  constituents  in  a 
thousand  parts  of  healthy  blood — fibrine,  S  ;  glo- 
bules, 127  ;  solid  parts  of  serum,  80  ;  water,  790. 
The  correctness  of  this  analysis,  and  the  methods 
by  which  it  is  obtained,  have  been  objected  to  by 
Dr.  Mandl,f  who  points  out  various  sources  of  fal- 
lacy to  which  it  is  liable,  but  fails  to  suggest  any 
improved  method  less  open  to  objection  than  the 
one  hitherto  followed. 

In  the  absence  therefore  of  a  more  definite  and 
correct  mode  of  effecting  the  analysis,  the  methods 
prescribed  by  other  chemists,  and  adopted  by 
MM.  Andral  and  Gavarret,  must  be  followed,  due 
allowance  being  made  for  the  imperfections  to 

*  Archives  Gintralcs  de  Medecine,  August  and  September,  1810; — 
British  and  Foreign  Medical  Review,  January,  1811,  p.  212: — See 
also  Gazette  Medicate  dc  Paris,  January  30th  and  June  12th,  1811  ;— 
Provincial  Medical  and  Surgical  Journal,  May  29th,  June  5th  and  26tli, 
and  July  17th  and  21th,  1811. 

t  Archives  Generales  de  Medecine,  October  and  November,  1810; 
and  January,  1811. 
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which  they  are  liable.  The  results  obtained  were 
drawn  from  a  very  considerable  number  of  ex- 
aminations, and  with  the  limitation  above  indi- 
cated seem  to  be  deserving  of  confidence.  The 
diseases  in  which  the  fibrine  was  found  to  be  aug- 
mented are  the  phlegmasia?  generally  and  tubercular 
phthisis,  reaching  its  maximum,  ten  per  thousand,  in 
pneumonia  and  acute  articular  rheumatism,  and 
varying  with  the  increase  or  decline  of  the  symp- 
toms. It  has  been  elsewhere  shown  by  M.Lassaigne 
that  the  false  membranes  thrown  out  on  mucous 
membranes  in  a  high  state  of  inflammation  are 
formed  chiefly  of  a  large  proportion  of  fibrine 
instead  of  albumen,*  as  had  been  supposed  by  some 
anatomists,  a  circumstance  which  affords  confirma- 
tion to  these  views.  The  diseases  in  which  the 
proportion  of  globules  was  observed  to  be  increased, 
or  if  not  increased  in  reference  to  the  whole  mass, 
their  relative  proportion  to  the  fibrine  augmented, 
are  the  pyrexiae,  or  fevers,  and  many  congestions 
and  haemorrhages.  The  standard  assumed  is  one 
hundred  and  twenty-seven  per  thousand,  but  in  a 
case  of  inflammatory  fever  they  reached  the  propor- 
tion of  one  hundred  and  eighty-five,  that  of  the 
fibrine  not  being  augmented.  In  the  majority  of 
congestions  and  cerebral  haemorrhages  the  fibrine 
was  found  below  its  normal  proportion,  while  the 
globules  were  in  excess,  or  at  the  healthy  standard. 
Diseases  in  which  the  globules  of  the  blood  are  di- 
minished are  dropsies,  intermittent  fevers,  the 
cachetic  state  presented  by  workers  in  lead,  chlo- 
rosis, and  accidental  or  abundant  haemorrhages 

*  Provincial  Medical  and  Surgical Journal,  June  19th,  1811. 
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The  lowest  proportion  observed,  twenty-one  per 
thousand,  was  in  one  of  these  latter  cases;  in 
chlorosis  the  proportion  descended  to  thirty-eight, 
in  which  disease  it  rises  under  the  influence  of  iron. 
The  albumen  of  the  serum  is  found  diminished  in 
albuminuria. 

It  will  be  noticed  that  many  of  the  general  facts 
ascertained  by  M.  Andral  were  before  known;  some 
of  the  most  important  of  these  will  be  found  antici- 
pated in  the  analyses  given  by  the  late  Mr.  Jennings 
in  the  third  volume  of  the  Transactions  of  the 
Association  ;  others  have  been  ascertained  by  M. 
Andral  himself;  but  the  researches  here  referred  to, 
at  the  same  time  that  they  are  more  comprehensive, 
are  distinguished  also  by  several  valuable  compara- 
tive observations  upon  different  diseases,  the  effects 
of  remedial  agents,  and  altogether  by  a  more  exten- 
sive application  to  disease  in  general.  1  cannot 
conclude  this  subject  without  referring  to  Mr. 
Ancell's  lectures  on  the  blood,  published  in  the 
Lancet  of  last  year,  as  containing  much  curious  and 
valuable  information  upon  the  physiology  and 
pathology  of  that  fluid. 

PATHOLOGY    AND   PRACTICAL  MEDICINE. 

In  directing  your  attention  to  this  division  of  the 
subject,  I  cannot  but  observe  that  the  improvements 
in  practical  medicine  are  not  always  commensurate 
with  the  advance  of  pathology.  The  reason  of  this 
is  perhaps  in  part  owing  to  the  circumstance  that 
many  of  the  organic  changes  giving  rise  to  disease 
are  irremediable  in  their  nature,  and  in  part  also 
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because  the  nicety  of  tact  and  discrimination,  both 
in  detecting  disease  and  in  prescribing-  the  appro- 
priate treatment,  by  which  the  practical  physician  is 
distinguished,  is  incapable  of  being  communicated 
to  others  by  any  descriptive  signs  which  language 
can  employ.  A  skilful  artizan  or  an  expert  chemist 
will  be  led  to  devise  modes  of  operation  or  experi- 
ment, and  able  to  accomplish  the  objects  which  he 
may  have  in  view,  with  means  far  more  scanty  than 
what  in  less  practised  hands  will  fail  of  producing 
the  very  same  effects.  So  likewise  in  practical 
medicine,  the  most  successful  often  obtain  the  desired 
end  by  apparently  very  simple  means,  and  in  a 
manner  which  it  would  be  impossible  to  communi- 
cate to  others.  It  is  not  so  much  the  number  of 
the  remedies  as  the  method  of  employing  them 
which  conduces  to  success  ;  and  an  acquaintance 
with  the  nature  and  qualities  of  every  therapeutic 
agent  which  has  ever  encumbered  the  materia 
medica,  will  do  less  towards  the  cure  or  relief  of 
disease  than  the  judicious  employment  and  adapta- 
tion of  a  small  number,  with  the  use  of  which  we 
are  practically  familiar.  To  judge  from  the  suc- 
ceeding observations  therefore,  the  knowledge  of 
disease  will  be  found  to  have  made  greater  progress 
than  the  means  of  remedying  it. 

Fevers. — Several  questions  of  interest  connected 
with  fever  have  received  illustration  during  the  past 
year.  The  new  edition  of  the  work  of  M.  Louis 
contains  additional  evidence  in  favour  of  the  doc- 
trine that  lesion  of  the  glands  of  Peyer  constitutes 
the  anatomical  character  of  typhoid  fever.  In 
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considering'  this  subject  it  is  necessary  to  bear  in 
mind  what  has  not  been  sufficiently  understood  in 
this  country,* — the  distinction  between  anatomical 
character  and  cause.  The  conclusion  at  which 
M.  Louis  arrives  is  that  this  lesion  is  inseparable 
from  the  existence  of  the  affection,  and  constitutes 
its  anatomical  character. 

This  inference,  as  far  as  the  observations  of  M. 
Louis  extend,  is  perfectly  just,  but  by  no  means 
implies  either  that  the  lesion  in  question  is  to  be 
considered  as  the  cause  of  typhoid  fever,  or  that  it  is 
actually  so  considered  by  M.  Louis.  It  is  known 
that  the  only  other  diseases  in  which  the  affection 
of  these  glands  has  been  observed,  in  the  numerous 
and  minute  investigations  carried  on  by  M.  Louis, 
are  the  epidemic  cholera  and  tubercular  phthisis, 
and  that  he  has  hence  been  led  to  infer  that  typhoid 
fever  bears  in  this  respect  the  same  relation  to  acute 
diseases  that  phthisis  does  to  chronic.  I  believe 
however  that  I  am  stating  the  result  of  the  expe- 
rience of  many  of  those  whom  I  see  around  me,  as 
well  as  of  my  own,  when  1  say  that  in  this  country, 
neither  in  the  one  nor  in  the  other  of  these  diseases 
does  the  lesion  of  the  glands  of  Peyer  seem  to  be  of 
equal  frequency  of  occurrence  as  in  many  parts  of 
France.  With  respect  to  fever  indeed  the  observa- 
tions of  many  of  our  own  pathologists  are  decided  : 
thus  we  find  Dr.  Hodgkin,  one  of  the  most  recent 
as  well  as  most  diligent  and  competent  observers, 
slating  that  although  the  lesion  of  the  aggregate 
glands  has  been  detected  in  most  of  the  fatal  cases 
of  fever  which  he  has  examined,  he  has  seen  others 

*  See  British  and  Foreign  Medical  Itcvicw,  July,  1811,  p.  33. 
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in  which  the  "lands,  so  far  from  being  deranged, 
have  been  barely  discernible.* 

In  this  statement  Dr.  Hodgkin  is  borne  out  by 
the  experience  of  Dr.  Southwood  Smith,  and  by  the 
recorded  statements  of  many  other  authorities.  A 
similar  observation  has  been  also  made  in  France 
by  M.  Pereyra,  who  in  relating  the  appearances  after 
death,  arising  dining  convalescence  from  typhoid 
fever,  in  which  no  trace  of  the  glands  of  Peyer  nor 
of  those  of  Brunner  could  be  detected,  states  that  not- 
withstanding the  close  resemblance,  both  in  its  symp- 
toms and  progress,  of  the  typhoid  fever  of  Bonrdeanx 
to  that  of  Paris,  the  organic  lesions  are  very  different, 
alteration  of  the  glands  being  rarely  discovered.  +  An 
attempt  has  been  made  by  Dr.  Alexander  Stewart 
to  explain  this  and  some  other  differences  which 
exist  in  the  statements  of  various  observers.  In  an 
able  paper  on  the  subject  of  fever,;};  he  endeavours 
to  establish  a  distinction  between  typhus  and 
typhoid  fever  or  dothinenteritis,  to  the  former  of 
which  he  would  refer  the  fever  occasionally  so  pre- 
valent in  Edinburgh  and  elsewhere,  and  to  the 
latter  all  those  cases  in  which  the  lesion  of  the 
glands  of  Peyer  occurs  ;  but  after  a  careful  con- 
sideration of  his  statements,  as  compared  with  those 
recorded  by  others  and  my  own  limited  observations, 
1  feel  myself  compelled  to  come  to  the  conclusion 
that  there  is  no  sufficient  reason  to  consider  the  two 
affections  as  essentially  distinct,  and  consequently 

*  Lectures  on  the  Morbid  Anatomy  of  the  Serous  and  Mucous  Mem- 
branes, vol.  ii.,  part  i.,  p.  481. 

t  Journal  de  le  Socicli  do  Medecine  de  Bourdeaux  in  Gazette  Medicate 
de  Paris,  April  17th,  1841. 

X  Edinburgh  Mali  cat  and  Surgical  Journal,  October,  1840,  p.  289. 
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that  the  lesion  of  the  glands  cannot  he  received  as 
either  the  cause  or  the  essential  anatomical  character 
of  the  typhoid  disease. 

It  is  admitted  by  Dr.  Stewart  that  affections  of 
Peyer's  glands  occur  to  a  slight  extent  in  a  propor- 
tion of  the  cases  which  he  would  denominate 
typhus,  but  the  lesion  in  its  more  exquisite  form  has 
likewise  been  observed  in  other  varieties  of  fever. 
He  has  himself  seen  large  elliptical  patches  of 
ulceration  in  the  jejunum  of  a  female,  who  died  of 
puerperal  fever,  with  rupture  of  the  uterus  and  pe- 
ritonitis— "  ulcers,"  he  remarks,  "  which,  had  they 
been  found  in  a  patient  who  had  presented  the  or- 
dinary symptoms  of  typhoid  fever,  would  certainly 
have  been  looked  upon  as  characteristic  of  the  dis- 
ease."* Dr.  Richardson,  of  New  York,  reports  six 
cases  of  remittent  fever  occurring  in  the  New  York 
Hospital,  in  which  lesion  of  Peyer's  glands  was  ob- 
served, and  in  three  of  them  the  affection  had  pro- 
ceeded to  ulceration  ;  and  also  a  case  of  intermittent 
fever,  in  which  they  were  distinctly  enlarged,  and 
in  the  lower  portion  of  the  ileum  very  prominent, 
though  not  ulcerated. f  A  similar  change  has  been 
observed  in  the  remittent  fever  of  Bombay,];  and 
the  occurrence  of  pustules  and  ulcerations  "  pre- 
cisely similar  to  those  which  are  met  with  in  those 
who  have  died  of  typhoid  fever  and  pulmonary  con- 
sumption," is  recorded  by  Professor  Alexander,  of 
Utrecht,  as  having  been  seen  by  him  in  the  intes- 
tines of  persons  who  have  died  of  small-pox. § 

*  Edinburgh  Medical  and  Surgical  Journal,  October,  1840,  p.  329. 
t  New  York  Journal  of  Medicine  and  Surgery,  January,  184.1,  p.  87. 
+  India  Journal  of  Medical  and  Physical  Science,  January,  1840,  p.  27. 
§  Gazette  Midicale  dc  Paris,  September  26th,  18  40 Edinburgh 
Medical  and  Surgical  Journal,  January.  1841,  p.  966. 
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The  same  discrepancies  will  be  found  to  attend  the 
appearance  of  the  eruptive  affection, from  the  presence 
of  which  it  has  recently  been  endeavoured  to  class 
typhoid  fevers  among  the  exanthemata.  With  the 
character  of  this  eruption,  from  personal  experience, 
Dr.  Hodgkin  professes  himself  to  be  unacquainted  ; 
but,  on  the  other  hand,  it  has  certainly  been  recog- 
nised as  very  generally  present  in  the  very  situations 
where,  until  pointed  out,  it  had  not  been  before 
remarked.  Dr.  Stewart  contends  that  there  is  a 
marked  distinction  between  the  eruption  attendant 
upon  the  typhoid  fever  and  that  which  accompanies 
typhus,  the  former  of  which  is  said  to  be  less  per- 
manent and  more  florid  than  the  latter.  To  enter 
upon  these  questions  however,  so  as  to  give  an 
analysis  of  the  various  points  in  dispute,  would 
require  a  report  for  itself,  and  I  am  compelled 
therefore  to  content  myself  with  a  mere  indication 
of  the  facts  referred  to. 

Notices  of  the  occurrence  of  typhoid  fever,  with 
lesion  of  the  glands  of  Peyer,  in  young  children 
and  infants,  have  been  given,  and  cases  reported 
by  M.  Rufz*  M.  Charcellay,  of  Tours,f  MM. 
Rilliet  and  Barthez,J  and  M.  Eugene  Audigann  ;§ 
but  it  may  be  doubted  whether  in  many  of  these 
cases  the  lesion  of  the  glands,  discovered  after  death, 
does  not  constitute  the  sole  evidence  of  the  existence 
of  the  fever  during  life.  This  would  seem  also  to 
be  the  opinion  of  M.  Valleix,  no  mean  authority, 

*  Archives  Generates  de  Mkdecine,  September,  1840. 
t  Archives  Genomics  de  Medecine,  September,  1840. 
X  Archives  Generates  de  Mkdecine;  October,  1840     Journal  des  Con~ 
naissances  Medico- Chirurgicales,  April,  1841. 

§  Gazette  Midicale  de  Paris,  April  10th  and  May  1st,  1841. 
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who  states  decidedly  that,  in  a  case  which  had  been 
quoted  from  his  work,  Sur  les  Maladies  des  En/am 
nouveaux  nees,  as  an  example,  typhoid  fever  was 
out  of  the  question.* 

I  cannot  conclude  these  observations  without 
alluding  to  the  very  excellent  essay  by  Dr.  Davidson, 
of  Glasgow,  on  the  Sources  and  Mode  of  Propaga- 
tion of  the  continued  Fevers  of  Great  Britain  and 
Ireland,  to  which  the  Thackeray  Prize  was  awarded 
at  the  Southampton  Meeting  of  the  Association. 
Without  entering  into  the  difficult  questions  therein 
discussed,  I  may  be  allowed  to  congratulate  the 
Association  and  the  liberal  founder  of  the  prize,  on 
the  amount  of  interesting  and  valuable  information 
which  has  thus  been  elicited,  and  perhaps  also  to  ex- 
press the  hope  that  the  course  so  auspiciously  entered 
upon  may  be  from  time  to  time  followed  up  by  the 
investigation  of  other  points  of  equal  interest  requir- 
ing elucidation,  and  the  illustration  of  which  would 
equally  contribute  to  the  advancement  of  our 
knowledge  and  the  benefit  of  those  for  whom  we  are 
all  desirous  to  make  knowledge  available. 

Some  very  judicious  remarks  on  the  treatment  of 
continued  fever  have  been  made  by  Dr.  Eager,  of 
Manchester^  and  a  comparison  drawn  between  the 
effects  of  emollients,  antiphlogistics,  and  purgatives. 
The  conclusion  at  which  Dr.  Eager  arrives  is,  that 
in  the  milder  forms  all  kinds  of  treatment,  when  not 
too  exciting,  have  proved  more  or  less  successful, 
and  that,  as  in  the  more  severe  forms  patients  have 
recovered  under  the  most  opposite  methods,  it  is 

*  Archives  Generates  de  Midecinc,  September,  1810. 

t  Provincial  Medical  and  Surgical  Journal,  October  2Uh,  1SU>. 
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probable  the  means  adopted  have  had  little  influ- 
ence, and  that  nature  alone  acted.  It  should  per- 
haps be  stated  that  many  of  Dr.  Eager's  cases  were 
observed  in  Paris  and  the  rest  in  Manchester.  In 
all  the  fatal  cases  examined  after  death,  one  only 
excepted,  the  follicular  affection  was  present. 

A  singular  instance  of  the  communication  of  in- 
termittent fever  from  a  mother  to  her  child  has 
been  recorded  by  Dr.  Brunzlow,  of  Brandenburgh.* 
The  disease  in  the  mother  was  at  first  of  the  tertian, 
and  subsequently  assumed  the  quartan  type;  in  the 
infant  it  showed  itself  in  the  quartan  type,  and 
was  ultimately  cured  by  the  sulphate  of  quinine. 
In  cases  of  obstinate  intermittent,  which  resisted  the 
quinine,    Dr.  Hartle   has   successfully  employed 
pipeline  ;f  and  Dr.  Peysson,  of  Lyons,  has,  under 
like  circumstances,  found  frictions  with  ointment  of 
tartarized  antimony  applied  in  different  parts  of  the 
body,  but  not  so  as  to  produce  pustulation,  equally 
efficacious.];    The  external  employment  of  quinine 
has  been  recommended  by  M.  Voisiu,  of  Limoges, 
for  the  removal  of  those  engorgements  of  the  spleen 
which  are  so  frequently  found  to  follow  intermittent 
fevers.    His  method  is  simply  to  apply  a  mercurial 
plaster,  with  which  from  six  to  eight  scruples  of  the 
sulphate  of  quinine  have  been  incorporated,  over  the 
tumours,  and  to  renew  this  occasionally.    The  cure 
is  usually  accomplished  in  from  two  to  three  months, 
and  the  treatment  is  said  to  have  the  further  ad- 
vantage of  preventing  the  reappearance  of  the 
fever.§ 

*  Medicinische  Zeitung,  May  24th,  1841. 

t  Edinburgh  Medical  and  Surgical  Journal,  January,  1841,  p.  98. 
%  Journal  de  Midecine,  April,  1841. 

§  British  and  Foreign  Medical  Review,  January,  1841,  p  236. 
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An  essay  of  considerable  practical  importance  on 
the  Nature  and  Treatment  of  Scarlet  Fever  con- 
nected with  Cerebral  Symptoms  has  been  contri- 
buted by  Dr.  T.  F.  Cornell*  In  the  cases  to 
which  the  observations  of  the  author  refer,  and 
which  he  proposes  to  term  scarlatina  encephalica, 
depletive  measures,  notwithstanding-  an  apparent 
imperative  demand  for  them  on  account  of  the  se- 
verity of  the  head  symptoms,  seem  to  have  proved 
fatally  injurious,  while  under  a  contrary  mode  of 
treatment,  the  exhibition  of  wine  and  other  stimu- 
lants, many  of  the  cases  were  conducted  to  a  favour- 
able termination. 

In  connection  with  another  of  the  eruptive  fevers, 
variola,  Dr.  Decap,  of  St.  Gaudens,  of  the  Depart- 
ment of  the  Haute  Garonne,  has  had  occasion  to 
notice  the  occurrence  of  what  he  considers  to  be  an 
epidemic  variolous  fever  without  eruption.  It  was 
observed  in  connection  with  small-pox  and  what 
the  author  terms  varicella  (modified  small-pox  ?). 
Two  instances  are  related;  one  in  a  family  of  seven 
children,  of  whom  six  had  been  vaccinated  success- 
fully, and  the  seventh  repeatedly  attempted  to  be 
vaccinated,  but  without  success;  the  other  in  a 
family  of  five,  in  four  of  whom  vaccination  had 
been  successfully  performed.  The  unprotected 
child  of  each  family  had  small-pox,  two  children 
belonging"  to  the  first  family  varicella,  the  remainder 
had  the  fever,  but  without  any  appearance  of 
eruption,  f 

The  subject  of  vaccination,  which,  on  account  of 
its  connection  with  small-pox  and  the  now  more 

*  Pfew  York  Journal  of  Medicine  and  Surgery,  January,  1841,  p.  45. 
t  Bulletin  Giniral  de  Therapeutique,  March,  1841. 
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than  probable  identity  of  the  vaccine  with  variola, 
may  find  its  place  here,  continues  to  receive  much 
attention  in  France  and  elsewhere.  Reports  by 
MM.  Villeneuve*  and  De  Claubryf  have  been  read 
before  the  French  Academy  of  Medicine,  which 
contain  additional  evidence  of  the  advantages  re- 
sulting from  the  practice,  and  valuable  statistical 
information  on  several  points  now  under  investiga- 
tion. The  conclusions  of  M.  de  Claubry  are,  that, 
in  the  epidemics  of  variola  which  have  occurred 
in  the  departments,  vaccination  has  incontestably 
tended  to  arrest  the  progress  of  the  disease  by  con- 
verting small-pox  into  varioloid  ;  that  the  far  greater 
majority  of  persons  vaccinated  for  a  considerable 
time  remained  free  from  sporadic  and  even  epidemic 
small-pox,  although  in  close  communication  with 
the  infected  persons;  that  small-pox  was  always 
favourably  modified  by  having  recourse  to  vaccina- 
tion, even  where  the  eruption  had  already  made 
some  progress  ;  that  in  every  case  small-pox  after 
vaccination  was  much  less  severe  than  small-pox 
after  small-pox  ;  and  that  the  alteration  of  the 
vaccine  after  numerous  transmissions  is  denied  by 
the  greater  number  of  observers.  With  respect  to 
re-vaccination  it  is  stated  that  of  six  thousand  six 
hundred  and  fifty-two  cases  in  which  the  progress 
was  regularly  observed,  in  seven  hundred  and 
eighteen  the  re-vaccination  succeeded,  in  one 
thousand  two  hundred  and  eighty-three  the  vesicle 
presented  doubtful  characters,  and  in  four  thousand 

*  Bulletin  de  V  Academic  Roi/ale  de  Medecine,  July,  1840,  p.  360; — 
Archives  Generates  de  Medecine,  November,  1840. 
t  Gazette  Medicate  de  Paris,  May  15th,  1841. 
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six  hundred  and  fifty-one  no  effect  was  produced. 
Of  two  hundred  and  nine  children,  each  presenting 
a  perfectly  formed  cicatrix,  re-vaccinated  by  Dr. 
Kirkbride,  of  Philadelphia,  in  forty-four,  or  rather 
more  than  one-fifth,  a  perfectly  regular  vesicle  was 
produced.  The  virus  employed  was  eighteen  and 
nineteen  removes  from  the  cow,  and  derived  from 
that  forwarded  from  England  by  Mr.  Estlin  and  Dr. 
Carpenter*  It  may  be  observed  that  re-vaccina- 
tion with  good  vaccine  lymph  has  been  tried  by 
Dr.  Davis  of  the  thirty-ninth  Foot,  on  the  Madras 
station,  but  always  without  success.f 

The  application  of  mercurial  plaster  in  variola  to 
the  face  and  other  parts,  with  the  view  of  preventing 
the  formation  of  the  pustules,  has  been  successful  in 
many  cases  treated  by  M.  Chomel  and  others. |.  A 
paper  on  this  subject  has  been  read  by  Dr.  J.  P. 
OllifFe  before  the  Medical  Society  of  Paris.  The 
plasters  should  be  applied  while  the  eruption  is  in  the 
papular  stage  ;  the  formation  of  pustules  is  thereby 
prevented  and  the  progress  of  the  eruption  checked, 
the  formation  of  cicatrices  does  not  take  place,  and 
the  disease  is  stated  to  be  conducted  to  a  safe  ter- 
mination. The  action  of  the  mercurial  is  thought 
by  Dr.  Olliffe  to  be  specific. §  Sulphur  ointment 
has  been  proposed  as  a  substitute  for  this  remedy 
by  Dr.  Midaveine,  of  Ghent,  and  is  stated  to  have 
proved  equally  efficacious.! 

*  American  Journal  of  the  Medical  Sciences,  January,  1841,  p.  109. 
t  Madras  Quarterly  Medical  Journal,  July,  1810,  p.  292. 
%  Provincial  Medical  and  Surgical  Journal,  October  21th,  1810. 
§  Lancet,  Februnry  6th,  1811. 

||  Annates  de  la  SocicW  dc  Midecinc  de  Gand  in  Edinburgh  Medical  and 
Surgical  Journal,  July,  1811,  p.  292. 
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Diseases  of  the  brain  and  nervous  system. — A 
well-marked  case  of  that  rare  form  of  disease,  hy- 
pertrophy of  the  brain,  has  been  reported  by  Dr. 
H<ennis  Green*    To  the  same  author  we  are  in- 
debted for  tracing"  more  clearly  than  has  hitherto 
been  done  the  influence  exercised  by  tubercular 
deposition  over  the  earlier  stages  of  acute  hydroce- 
phalus^    Dr.  Green    observes   that   he   is  not 
acquainted  with  any  work,  either  of  English  or 
continental  authors,  on  the  diseases  of  children,  in 
which  cerebral  tubercle  is  mentioned  ;  and  yet,  ac- 
cording to  his  experience,  the  instances  are  of 
by   no  means  unfrequent  occurrence;   while  Dr. 
Schweninger],  of  Ratisbon,  assigns  tubercular  de- 
generation as  the  most  frequent  cause  of  acute 
hydrocephalus, J  and  a  similar  observation  has  been 
made  by  M.  Rufz.§    Of  twenty  cases  collected  by 
Dr.  Schweningen,  tubercle  was  found  to  occur  in  all, 
in  one,  or  more  organs  of  the  body,  and  in  seven  of 
these  the  tubercular  deposit  was  seated  in  the  brain. 
He  infers  that  infantile  hydrocephalus  consists  in 
effusion  consequent  on    tubercular  degeneration, 
and  that  the  meningitis  which  accompanies  it  pre- 
sents nothing  peculiar,  and,  though  a  frequent  com- 
plication, is  not  necessarily  to  be  considered  as  a 
cause.    With  these  conclusions  the  observations  of 
Dr.  Green  agree ;  and  the  anomalies,  irregularities, 
and  premonitory  symptoms  of  authors  in  general, 
thus  find  an  explanation.     Instances   in  which 

*  Provincial  Medical  and  Surgical  Journal,  October  10th,  1840. 
t  Provincial  Medical  and  Surgical  Journal,  December  12th,  1810; 
January  10th,  23rd,  and  30th  J  and  May  15th,  1841. 

\  British  and  Foreign  Medical  Review,  July,  1841,  j).  229. 
§  Gazette  Medicate  de  Paris,  January  23rd,  1841. 
VOL.   X.  U 
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tubercular  degeneration  in  the  brain  was  found  are 
also  mentioned  by  Dr.  Mohr,  of  Wurzberg  ;*  by 
Dr.  Kniesling.f  and  by  Mr.  Benjamin  Bell. £  The 
observations  made  by  Dr.  Marshall  Hughes§  upon 
the  difficulty  of  discriminating  between  certain  of 
these  cases  and  some  of  the  more  severe  forms  of 
infantile  remittent  fever  are  deserving:  of  attention, 
since  it  is  not  improbable  that  the  latter  has  some- 
times been  confounded  with  the  former  affection, 
and  subjected  in  consequence  to  treatment  the  good 
effects  of  which  have  been  probably  over-estimated. 

The  connection  of  apoplexy  with  disease  of  the 
heart,  and  especially  with  hypertrophy  of  the  left 
ventricle,  is  shown  in  some  instances  recorded  by 
Dr.  Mohr,  of  Wurzburg,||  by  M.  Mahat,1T  and  by  Mr. 
Benjamin  Bell.**  The  case  related  by  M.  Mahat  is 
the  more  remarkable  from  having  occurred  in  a 
young  man  only  twenty-four  years  of  age.  What- 
ever relation  this  form  of  organic  change  in  the 
structure  of  the  heart  may  have  with  the  cerebral 
affection,  the  great  frequency  of  disease  of  the 
heart  in  general,  as  a  concomitant  of  apoplexy, 
epilepsy,  and  other  diseases  seated  in  the  brain,  or 
in  which  that  organ  becomes  severely  affected, 
must  I  think  be  admitted  by  all  who  have  enjoyed 
opportunities  of  observation  sufficiently  extensive 
to  enable  them  to  come  to  a  correct  decision. 

*  Wochensclirift  fiir  die  gcsammle  Heilkunde,  August  1st,  IS  10. 
t  Wochensclirift  fiir  die  gesammtc  Heilkunde,  February  27th,  1811. 
%  Edinburgh  Medical  and  Surgical  Journal,  April,  1841,  p.  463. 
§  Guy's  Hospital  Reports,  April,  1841. 

||  Wochenschrift  fiir  die gesammte  Heilkunde,  July  11th,  1840. 

IT  Archives  Gen&rales  de  Medccine,  January,  1841. 

*»  Edinburgh  Medieul  and  Surgical  Journal ',  April,  1811,  p.  465. 
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The  mischiefs  frequently  arising  from  improper 
depletion  in  apoplectic  and  paralytic  affections  have 
been  pointed  out  by  Mr.  Copeman,*  who  shows 
that  apoplectic  and  paralytic  affections  may  take 
place  in  an  extreme  degree  without  organic  disease 
of  the  brain,  and  that  they  often  occur  from  other 
causes  than  pressure  on  the  brain.  The  danger  of 
inducing  paralysis  by  the  improper  use  of  the  lancet 
in  apoplectic  attacks  was  pointed  out  long  ago  by 
Dr.  Fothergill,  and  some  judicious  practical  remarks 
have  been  made  on  the  same  subject  by  Dr. 
Watson f  and  by  Dr.  William  Macintyre.J 

Dr.  Babington,  in  some  excellent  observations  on 
epilepsy,  published  recently, §  is  disposed  to  con- 
sider that  this  disease  depends  on  a  functional 
rather  than  on  a  structural  change.  In  many  in- 
stances he  believes  it  to  admit  of  cure,  and  recom- 
mends the  sulphate  of  zinc  in  large  doses,  some- 
times even  to  the  extent  of  thirty  grains  and 
upwards,  three  times  a  day,  as  preferable  to  the 
nitrate  of  silver,  preparations  of  iron,  or  other 
tonics.  The  powers  of  digitalis  in  the  idiopathic 
and  uncomplicated  forms  of  epilepsy  have  been 
much  extolled  by  Dr.  Sharkey,||  and  the  remedy 
evidently  deserves  a  cautious  trial  of  its  effects. 
Amelioration  from  the  use  of  belladonna  in  lansre 
doses  seems  to  have  been  experienced  in  severe 
cases  of  this  disease,  treated  by  M.  Leuret,  at  the 

*  London  Medical  Gazette,  December  25th,  1840. 
t  London  Medical  Gazette,  April  16th,  1841. 
J  Lancet,  May  8th,  1841. 
§  Guy's  Hospital  Reports,  April,  1H4L,  p.  1. 

||  An  Enquiry  into  the  Efficacy  of  Digitalis  in  the  Treatment  of  Idio- 
pathic Epilepsy,  liy  Edmund  Sharkey,  M.D.,  &c,  1840. 
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Bicetre.*  The  action  of  the  remedy  was  exerted 
rather  in  diminishing  the  frequency  of  the  parox- 
ysms than  in  lessening  their  intensity,  and  its 
immediate  effects  were  an  excitement  both  of  the 
circulatory  and  nervous  systems,  which  in  the  class 
of  patients  among  whom  the  disease  occurred  may 
possibly  have  been  habitually  depressed.  Dr. 
Macdonald,  of  New  York,  mentions  an  instance  of 
periodical  epilepsy,f  in  which  the  disease  yielded 
to  Fowler's  solution  after  other  remedies  had  failed. 
This  case  however  may  possibly  have  had  a  mala- 
rious origin,  and  been  of  the  nature  of  certain  forms 
of  intermittent,  in  which  the  paroxysms  have  been 
observed  to  assume  a  convulsive  type.  Compres- 
sion of  the  carotid  arteries  in  epilepsy  and  other 
convulsive  affections  has  been  successfully  em- 
ployed by  M.  Stroehlin.J 

The  occurrence  of  cerebral  disturbance  in  con- 
nection with  disease  of  the  pericardium  is  alluded  to 
by  Dr.  Yonge,  of  Plymouth,^  and  he  relates  an 
instance  which  tends  to  confirm  the  views  of  Dr. 
Bright,  "  that  the  more  frequent  cause  of  chorea, 
in  conjunction  with  rheumatism,  is  the  inflammation 
of  the  pericardium,  and  that  the  irritation  is  com- 
municated thence  probably  to  the  spine,  just  as  the 
irritation  from  other  parts."  The  case  is  important 
in  a  practical  point,  as  the  remedies  usually  found 
effectual  in  chorea,  uncomplicated  with  pericardiac 
affection,  were  unavailing. 

*  L' Experience,  September  17th,  1840. 

t  New  York  Journal  of  Medicine  and  Surgery,  January,  184-1 ,  p.  213. 
X  Archives  Gendrales  dc  M&decine,  March,  1841. 
§  Guy's  Hospital  Reports,  October,  1841,  p.  270'. 
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Contributions  to  the  pathology  of  the  spinal 
marrow  have  been  made  by  M.  Prus,  Physician  to 
the  Salpetriere*  by  Mr.  Stanley,!  Dr.  Hennis 
Green,!  and  others.  The  discrepancies  of  the  re- 
markable case,  related  by  Mr.  Stanley,  with  the 
doctrines  of  Sir  Charles  Bell  are  such  as  to  show 
that  much  careful  investigation  and  accumulated 
observation  are  yet  required,  before  we  shall  be 
able  to  explain  the  difficulties  connected  with  the 
reception  of  some  of  the  best  established  theories  of 
our  science. 

It  is  impossible  to  give  even  a  bare  outline  of 
the  interesting  facts  which  are  to  be  found  in 
the  numerous  periodicals,  in  connection  with  the 
investigations  now  carrying  on  into  the  physiology 
and  pathology  of  the  nervous  system.  I  am  com- 
pelled therefore  to  pass  over  several  instructive 
examples  of  disease  of  the  trigeminus  and  other 
nerves  reported  by  Dr.  Budge,  of  Altenkircheu,§ 
M.  Vogt,  of  Neufchatel,||  M.  C.  James, 5  and  other 
labourers  in  this  field. 

Dr.  Marshall  Hall,  in  pursuing  his  investigations 
into  the  physiology  of  the  nervous  system,  has  ap- 
plied the  doctrine  of  reflex  actions  to  the  elucida- 
tion of  many  points  connected  with  disease  of  the 
nervous  centres,  concerning  which  we  were  either 

•  Revue  Medicate,  December,  1840  ;— see  also  Revue  Medicate,  March, 
1841. 

t  Medico- Chirurgical  Transactions,  vol.  xxiii. 
%  Provincial  Medical  and  Surgical  Journal,  March  6th,  1841. 
§  Wochenscriftfiir  die gesammte  Heilkunde,  October  3rd  and  10th,  1840, 
and  British  and  Foreign  Medical  Review,  January,  1841,  p.  230. 
||  L' Experience,  October  22nd,  1840. 

H  Bulletin  de  I'  Acudcmit  Rogale  de  Medeeine,  November  30th,  1840  ; — 
Edinburgh  Medical  and  Surgical  Journal,  April,  1841,  p.  551. 


58 


RETROSPECTIVE  ADDRESS, 


in  doubt,  or  had  adopted  erroneous  views.  This 
application  of  the  physiological  discoveries  of  Dr. 
Hall  to  the  phenomena  of  diseased  action  is  likely 
to  prove  fruitful  in  valuable  results  ;  and  the  light 
thereby  thrown  upon  the  progress  of  disease,  and 
the  effects  of  remedies,  is  calculated  to  exercise 
material  influence  in  regulating  the  treatment  of 
many  affections  of  the  brain  and  nervous  system, 
concerning  which  we  have  hitherto  been  much  in 
the  dark. 

The  extreme  suffering  which  arises  from  the  dif- 
ferent forms  of  neuralgia,  and  the  unyielding  nature 
of  many  cases  of  this  severe  disease,  lead  to  the  trial 
of  every  remedial  agent  from  which  the  slightest 
hopes  of  relief  may  be  anticipated.  M.  Levrat  has 
succeeded  in  curing  several  obstinate  cases,  by  ad- 
ministering opium  in  such  doses  as  to  produce  nar- 
cotism.* M.  Majendie  recommends  the  passing  of 
an  electric  current  along  the  course  of  the  affected 
nerve;  and  instances  of  the  beneficial  effects  of  this 
mode  of  treatment  are  given  by  M.  C.  James. f 
The  internal  use  of  croton  oil  has  proved  advan- 
tageous in  this  and  some  other  affections  of  the 
nervous  system  in  the  hands  of  Dr.  Newbigging,  of 
Edinburgh. J  Its  external  application  as  a  rubefa- 
cient and  irritant  in  sciatica  is  highly  spoken  of  by 
Dr.  Slonetzki  Michailoffski,  a  Russian  physician. § 
The  good  effects  of  hydriodate  of  potash  in  sciatica 
and  lumbago  have  been  experienced  by  Dr.  Graves 

*  Gazette  Medicate  dc  Paris,  June  12th,  1841. 
t  Gazette  Medieale  dc  Paris,  October  24th  and  Nov.  7th,  1840. 
%  Edinburgh  Medical  and  Surgical  Journal,  January,  1841,  p.  100. 
§  London  Medical  Gazette,  July,  1840. 
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in  his  own  person  after  the  failure  of  other  remedies  ; 
and  from  subsequent  experience,  he  is  enabled 
strongly  to  recommend  the  employment  of  this 
remedy,  both  in  subacute  and  chronic  lumbago  and 
sciatica*  Strychnine  is  another  remedial  agent 
which  has  been  had  recourse  to  in  these  severe  and 
troublesome  affections;  and  Mr.  J.  Pidduck  brings 
forward  examples  of  its  successful  employment  in 
ncuraliiia  of  the  infra-orbital  branch  of  the  fifth 
pair,  in  sciatica,  in  severe  neuralgia  of  the  left  arm 
accompanied  with  cerebral  symptoms,  and  in  neu- 
ralgia complicated  with  loss  of  power  in  the  right 
hand  and  arm.f 

Cases  of  hydrophobia,  with  the  appearances  on 
dissection,  have  been  recorded  by  Dr.  FovilleJ  and 
by  Dr.  Pettigrew.§  M.  Breschet  also  has  read  a 
paper  before  the  Academie  des  Sciences||  to  prove, 
what  in  this  country  no  one  would  be  inclined  to 
doubt,  the  contagious  nature  of  the  disease.  The 
French  writers,  it  should  be  observed,  draw  a  dis- 
tinction between  rabies  canina,  transmissible  by 
inoculation  of  the  saliva  only,  and  hydrophobia,  by 
which  they  understand  a  purely  nervous  disorder  of 
spontaneous  origin,  neither  necessarily  fatal  nor 
capable  of  being  communicated.  Two  fatal  cases 
of  this  latter  disease  are  related  by  M.  E.  Vautiei',11 
and  another  is  recorded  by  Dr.  Von  Freyden,  of 

*  Dublin  Journal  of  Medical  Science,  November,  1840 ; — Medico- 
Chirurgical  Review,  April,  1841,  p.  577. 
t  London  Medical  Gazette,  August,  1840. 

J  Bulletin  de  I' Academic  Royale  dc  Mcdecinc,  February,  1841,  p.  428. 
§  Provincial  Medical  and  Surgical  Journal,  December  19th,  1840. 
||  Provincial  Medical  unit  Surgical  .Journal,  October  17tli,  1840. 
II  Gazette  MCdieale  de  Paris,  January  9th,  1841. 
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KorilgsbBFg.*  Their  truly  spontaneous  origin  how- 
ever  may  admit  of  doubt;  certainly  there  would 
seem  to  t)6  but  si  1  ^ H t  grounds  for  drawing  a  dis- 
tinction between  these  cases  and  those  of  genuine 
rabies,  either  from  the  symptoms  as  far  as  they  are 
narrated,  or  from  the  appearances  on  dissection. 

In  connection  with  this  subject  it  may  be  observed 
that  Dr.  Lewis,  of  Liverpool,  has  administered  the 
extract  of  Indian  hemp  in  a  case  of  tetanus  with 
very  considerable  effect  in  controlling  the  spasm. 
The  patient  fell  asleep,  and  he  subsequently  be- 
came able  to  open  his  mouth  and  converse.  He 
ultimately  died  however,  apparently  from  the  effects 
of  the  exhaustion,  induced  by  the  long  continuance 
and  severity  of  the  spasms.-)" 

Diseases  of  the  organs  oj  circulation. — In  noticing 
the  accessions  made  to  our  knowledge  of  the  diseases 
of  the  organs  of  circulation,  attention  is  naturally 
directed  in  the  first  instance  to  the  centre  of  the 
vascular  system  and  its  serous  covering.  Much 
discussion  has  taken  place  at  various  times  on  the 
occurrence  of  whitish  spots  and  patches  of  greater 
or  less  extent  on  the  surface  of  the  heart.  The  cir- 
cumstances under  which  these  spots  occur  have 
been  investigated  by  Mr.  Paget,  who  has  noticed 
that  with  the  spots  some  adhesion,  by  organized 
lymph,  of  adjacent  parts  of  the  pericardial  mem- 
brane is  almost  constantly  found.  These  adhesions 
consist  generally  of  slender  threads,  passing  across 
the  furrow  between  the  aorta  and  vena  cava  superior 

> 

*  Wochenaclmft  filr  die  yesammtc  Heilkundc,  August  8th,  18M). 
t  London  Medical  Guxcltc,  December  lltli,  1810. 
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or  between  the  aorta  and  pulmonary  artery  ;  or  there 
may  be  small  pearly  granules  on  the  surface  of  these 
vessels  and  corresponding"  surface  of  the  pericardium, 
the  remains  of  adhesions  which  had  once  existed. 
Of  forty  cases  in  which  these  white  spots  were  ob- 
served on  the  heart  there  were  adhesions  or  their 
remains  in  thirty-five.  In  four  cases  Mr.  Paget 
found  a  band  of  adhesion  passing  from  the  surface 
of  the  spot  to  the  opposite  surface  of  the  pericardium, 
and  Dr.  Budd  has  twice  noticed  a  similar  occurrence. 
In  many  instances  also  we  are  told  that  a  distinct 
roughness  or  puckering  may  be  observed  on  the 
surface  of  the  pericardium  opposite  the  spots.  From 
these  considerations  Mr.  Paget  is  induced  to  regard 
the  opinion  before  entertained  by  some  pathologists, 
that  these  spots  are  the  result  of  inflammation,  as 
correct ;  and  deduces  also,  from  the  frequency  of 
their  occurrence,  the  further  conclusion  that  peri- 
carditis is  an  affection  far  more  common  than  has 
hitherto  been  supposed* 

Every  observation  which  can  contribute  to  the 
diagnosis  of  affections  of  the  pericardium  becomes 
of  importance,  both  on  account  of  the  obscurity  in 
which  the  diseases  of  this  part  are  often  involved 
and  their  severe  and  dangerous  character.  Mr. 
John  Mackenzie  has  pointed  outf  that  in  cases 
where  hydrops  pericardii  is  combined  with  co- 
existing effusion  into  the  pleura,  the  patients  are 
unable  to  bear  the  horizontal  position,  but  that 
where  the  fluid  is  confined  to  the  pericardium  the 
horizontal  position  is  preferred,  probably  from  the 
weight  being  thus  taken  from  off  the  diaphragm. 

*  Medico-Chirurgical  Transactions,  vol.  xxiii. 
t  Lancet,  April  17th,  1841. 
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Several  instances  of  effusion  into  both  the  pleural 
and  pericardial  cavities  were  observed  by  Dr. 
Karavvajew,  of  Cronstadt,  during  an  epidemic  scurvy 
which  prevailed  among  the  sailors  of  that  town. 
The  disease  resisting  all  other  means,  Dr.  Karavvajew 
performed  the  operation  of  paracentesis  in  several 
of  the  patients,  in  two  of  whom  the  pericardium 
was  tapped.  One  of  these  recovered,  and  was  the 
only  man  whose  life  was  saved  after  effusion  into 
the  pericardium  had  clearly  taken  place.* 

I  have  not  been  able  to  ascertain  that  much 
has  been  recently  added  to  our  knowledge  of  the 
pathology  of  the  heart  itself.  A  paper  by  Dr. 
Blakiston,  of  Birmingham,  was  read  before  the 
Royal  Medical  and  Chirurgical  Society  on  patency 
of  the  tricuspid  valve  as  a  frequent  cause  of  dropsy, 
which,  as  Dr.  Copland  remarked  in  the  discussion 
which  took  place,  afforded  fresh  illustration  of  the 
principle,  now  recognised  by  all  recent  writers  on 
the  subject,  that  obstruction  on  the  right  side  of  the 
heart,  however  caused,  generally  produces  dropsy  ; 
and  that  in  like  manner  obstruction  on  the  left  is 
attended  by  hcemoptysis  or  pulmonary  apoplexy. f 
This  view  is  further  supported  by  the  results  of  ex- 
periments performed  by  M.  Jobert  de  Lamballe  on 
the  effects  of  ligature  of  the  common  carotid  arteries. 
These  were  uniformly  disturbance  of  the  pulmonary 
organs  during  life,  and  congestion  of  the  lungs,  on 
inspection,  after  death  ;  but  in  no  instance  was  there 
noticed  any  lesion  of  the  cerebral  functions,  or  disor- 
ganization discovered  in  the  structure  of  the  brain.;}; 

*  Mcdicinische  Zeitung,  December  23rd,  1810. 
t  Provincial  Medical  and  SurgicalJournal,  January  23rd.  1811. 
%  Gazette  Medicate  de.  raris,  August  15th,  1840  ; — Edinburgh  Medical 
and  Surgical  Journal,  April,  1811,  p.  513. 
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Some  judicious  observations  on  functional  de- 
rangement of  the  heart  have  been  published  by  Dr. 
Corriean  *  in  which  attention  is  drawn  to  several 
points  of  practical  importance  connected  with  the 
employment  of  auscultation  in  such  cases.  Among1 
those  most  liable  to  mislead  the  hasty  or  incautious 
observer  is  the  palpitation  which  so  frequently  occurs 
in  young'  females.  This  nervous  palpitation  often 
simulates  patency  of  the  aorta.  Dr.  Corrigan  points 
out  as  diagnostic  marks  that  in  the  permanent  patency 
of  the  aorta  "  the  bruit  in  the  carotid  is  synchronous 
with  the  diastole  of  the  arteries;"  whereas  in  the 
hysteric  or  chlorotic  affection  "  it  is  not  confined  to 
the  duration  of  the  diastole  of  the  artery,  and  is  very 
frequently  a  continuous,  uninterrupted,  long,  rumbling 
sound."  It  will  be  better  however  to  look  upon  all 
such  cases  with  suspicion,  and  closely  scrutinize 
them  in  every  possible  way,  before  taking  up  with 
the  opinion  that  organic  degeneration  is  actually 
present. 

Dr.  Kingston  reports  a  case  in  which  the  follow- 
ing singular  lesions  of  the  vascular  system  were 
observed  :  close  adhesion  of  one  of  the  aortic  valves 
throughout  its  whole  extent  to  the  surface  of  the 
aorta,  and  occlusion  of  the  orifice  of  the  left  coronary 
artery,  which  was  seated  in  front  of  the  adherent 
valve,  by  means  of  a  false  membrane  connected 
with  the  valve.  Among  the  stethoscopie  signs  was 
a  strong  blowing  murmur  at  the  region  of  the  semi- 
lunar valves,  owing  to  the  regurgitation  through  the 
aortic  orifice,  one-third  of  which  was  permanently 
patent. f    A  case  of  spontaneous  rupture  of  the  right 

*  Dublin  Journal  of  Medical  Science,  March,  1841. 
t  London  Medical  Gazette,  August.  1840. 
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auricle  of  the  heart,  with  effusion  of  blood  into  the 
pericardium,  life  continuing  for  about  ten  hours 
after  the  occurrence,  is  related  by  Dr.  Stroud  ;*  and 
Theophilus  Thompson  mentions  an  instance  of  Dr. 
aneurism  of  the  aorta  supposed  to  have  burst  into 
the  pericardium  several  weeks  before  death,  on 
which  account  it  presents  features  of  considerable 
interest  in  reference  to  diagnosis,  and  to  some  ques- 
tions connected  with  medical  jusisprudence.f 

A  valuable  paper  on  varicose  aneurism  of  the  aorta 
has  been  contributed  by  Mr.  Thurnham.j"  From 
the  history  of  twelve  cases,  three  of  which  were 
seated  in  the  descending'  aorta,  one  in  the  arch, 
and  the  remaining  eight  in  the  ascending  aorta  or 
its  sinuses,  communicating  respectively  with  the 
superior  vena  cava,  right  auricle,  right  ventricle, 
and  pulmonary  artery,  certain  diagnostic  marks  are 
deduced,  the  more  important  of  which  are  severe 
and  rapidly  advancing  anasarca  of  such  portions  of 
the  body  as  are  below  the  varicose  orifice,  livor  of 
the  face,  dyspnoea,  often  amounting  to  orthopnoea, 
cough,  with  expectoration,  especially  if  the  sputa 
be  bloody,  and  a  remarkable  jerking,  and  in  some 
cases  very  feeble  pulse.  The  physical  signs  are  a 
superficial,  harsh,  and  peculiarly  intense  sawing  or 
blowing  sound,  accompanied  by  an  equally  marked 
purring  tremor,  heard  over  the  varicose  orifice,  and 
in  the  current  of  the  circulation  beyond  it ;  this 
sound  is  continuous,  but  is  loudest  during  the 
systole,  less  loud  during  the  diastole,  and  still  less 
so  during1  the  interval.    A  case  of  aortal  aneurism 

*  London  Medical  Gazette,  September,  1840. 
t  London  Medical  Gazette,  September,  1840. 
J.  Mcdico-Chirurgical  Transactions,  vol.  xxiii. 
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which  opened  into  the  vena  cava  superior,  opposite 
the  entrance  of  the  vena  azygos,  has  also  been  read 
by  Dr.  William  Young  before  the  Medico-Chirur- 
gical  Society  of  Edinburgh.* 

The  tracing  of  the  pathology  of  the  arterial 
system  further  comes  more  within  the  province  of 
the  surgeon,  but  I  must  not  omit  to  refer  to  an 
instance  of  aneurism  of  the  pulmonary  artery, 
communicated  by  Mr.  Fearn,  of  Derby,  in  which, 
on  examination,  after  fatal  haemoptysis,  "  a  dis- 
tinctly denned  aneurismal  sac,  as  large  as  a  nut- 
meg," was  observed  jutting  into  a  tuberculous 
excavation  on  the  upper  lobe  of  the  left  lung. 
"  The  parietes  of  the  sac  were  thin,  and  it  did  not 
contain  any  fibrinous  layers;  a  vessel,  the  size  of 
a  small  crow-quill,  leading  from  a  considerable 
trunk  of  the  pulmonary  artery,  was  distinctly  trace- 
able into  the  sac."f 

This  would  seem  to  be  the  place  to  refer  to  Pro- 
fessor Guy's  observations  on  the  diurnal  variations 
of  the  pulse  in  disease,^  which  I  am  induced  to 
do  simply  with  the  view  of  recording  the  progress 
of  the  investigation,  rather  than  of  drawing  atten- 
tion to  any  of  the  results  hitherto  attained,  as  the 
observations  are  not  yet  in  sufficient  number  to 
allow  of  any  practical  inferences  being  deduced. 

Diseases  of  the  organs  of  respiration. — The  con- 
tributions to  the  pathology  of  the  pulmonary  organs 
have  been  neither  numerous  nor  characterized  by 
their  importance.    The  occurrence  of  an  epidemic 

*  Edinburgh  Medical  and  Surgical  Journal,  January,  1841 ,  p.  63. 
t  Lancet,  February  6th,  1841. 

X  Edinburgh  Medical  and  Surgical  Journal,  January,  1841,  p.  90. 
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pleuritic  effusion  in  connection  with  and  as  a  ter- 
mination of  scurvy  has  been  already  alluded  to; 
and,  with  the  exception  perhaps  of  some  observa- 
tions of  M.  Cazenave  on  the  pneumonia  of  aged 
people,*  I  find  little  to  require  attention  among-  the 
inflammatory  states  of  the  lungs.  M.  Cazenave 
points  out  certain  peculiarities  in  this  form  of  in- 
flamed lung  as  occurring  in  old  people  which  it  is 
well  to  bear  in  mind,  among  which  are  the  clear 
sound  on  percussion,  and  the  absence  of  the  crepi- 
tating rale,  cough,  expectoration,  and  dyspnoea. 
The  observations  of  M.  Pauvel  on  capillary  bron- 
chi tisf  contain  little  which  is  not  already  well  known 
in  this  country. 

Some  cases  of  gangrene  of  the  lung  are  narrated 
by  Dr.  CraigiejJ  and  are  valuable  from  their  fullness 
of  detail  and  the  remarks  by  which  they  are  ac- 
companied, but  throw  little  additional  light  on 
the  causes  of  this  condition.  Certain  forms  of  this 
affection  have  been  attributed  by  Mr.  Perrall  to 
the  disorganization  of  blood,  extravasated  into 
the  tissue  of  the  lung  ;§  but  Dr.  Craigie,  who  had 
at  one  time  been  of  a  contrary  opinion,  is  now 
disposed,  with  Dr.  Bright,  M.  Audral,  and  more 
lately  M.  Cruveilhier,  to  look  upon  this  lesion  as  of 
inflammatory  origin.  The  cases  described  by  Dr. 
Craigie  are  illustrations  of  two  forms  of  gangrene, 
the  one  defined;  the  other  circumscribed.  To  these 
he  adds  some  notes  of  a  third  form  in  which  the 
gangrene  occurred,  scattered  in  patches  of  no  great 

*  Gazette  Medicale  de  Paris,  January  9th,  1841. 

t  Archives  G6n6ralcs  de  MSdecine,  March,  1841. 
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extent  throughout  the  pulmonary  tissue.  A  con- 
jecture is  hazarded  as  to  whether  the  gangrenous 
state  may  not  be  connected  with  mercurial  impreg- 
nation of  the  system.  The  suggestion  is  worthy  of 
investigation  ;  but  I  may  remark  that  in  a  case 
which  I  had  myself  the  opportunity  of  witnessing 
some  years  back  there  was  no  reason  to  suppose 
that  mercury  had  been  taken  ;  and,  considering  the 
free  use  of  mercury,  even  to  salivation,  resorted  to 
by  many  practitioners  in  cases  of  pneumonia,  it 
would  seem  that,  were  this  idea  correct,  gangrene 
of  the  lungs  should  be  more  frequently  witnessed 
than  it  appears  now  to  be. 

The  laws  which  regulate  the  deposition  of  tuber- 
cles have  been  made  the  subject  of  observation  by 
Dr.  G.  H.  Barlow,*  who  attempts  to  establish  the 
position  "  that  any  organ  is  most  liable  to  become 
the  seat  of  tuberculous  deposit  when  its  vascular 
and  functional  activity  bears  the  greatest  ratio  to 
that  of  the  other  organs  of  the  body."  In  illustra- 
tion of  this  law  Dr.  Barlow  remarks  that  in  child- 
hood, youth,  and  early  manhood,  the  circulation  is 
most  active  in  those  organs  which  are  ordinarily 
the  seat  of  tuberculous  deposit,  and  are  also  severally 
at  one  or  other  of  these  periods  at  their  maximum 
of  relative  functional  activity.  Thus  in  early  child- 
hood the  head  is  largely  developed  in  proportion  to 
the  rest  of  the  body,  at  which  period  tubercular 
disease  is  found  chiefly  to  affect  the  brain.  In  more 
advanced  childhood,  during  the  active  period  of 
nutrition,  tubercles  are  found  more  especially  in 
the  mesenteric  glands  and  abdominal  viscera  ;  and 
it  is  not  until  the  period  of  youth  or  full  growth  that 

*  Guy's  Hospital  Reports,  April,  1841,  p.  209. 
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the  lungs  acquire  their  full  liability  to  the  deposi- 
tion of  tubercles.  A  concise  review  of  the  opinions 
advanced  on  the  development  and  growth  of  tuber- 
cles in  pulmonary  phthisis  has  been  drawn  up  by 
M.  Valleix,*  in  which  the  author  is  inclined  to  adopt 
the  views  put  forth  by  Dr.  Carswell  and  M.  Guillot 
respecting  the  deposition  of  tubercles  on  the  surface 
of  the  mucous  membrane,  and  contends  that  this 
morbid  change  is  not  to  be  considered  as  a  result  of 
inflammation.  There  are  however  no  additional 
facts  brought  forward,  neither  in  this  paper  nor 
in  another  which  follows  itf  on  the  curability  of 
phthisis,  to  support  the  opinions  taken  up  by  the 
author  on  either  subject. 

A  plan  of  treatment  of  tubercular  phthisis  in  its 
early  stages,  founded  on  the  views  of  Dr.  Carswell, 
has  been  recommended  by  Dr.  Marshall  Hughes, J 
consisting  chiefly  of  the  repeated  use  of  emetics, 
conjoined  with  counter  irritants,  iodine,  and  tonics. 
The  treatment  by  emetics  was  proposed  some  years 
ago  by  an  Italian  physician,  and  its  beneficial 
effects  highly  extolled,  though  I  am  not  aware 
that  the  same  desirable  results  have  been  ob- 
tained by  any  other  practitioner.  The  employ- 
ment of  salt  has  likewise  been  of  late  highly  re- 
commended as  efficacious  in  phthisis  pulmonalis, 
and  Dr.  Ainadee  Latour  relates  instances  of  the 
beneficial  effects  of  this  reinedy,§  conjoined  with 
nourishing  diet,  in  one  of  which  auscultation  had 

*  Archives  Generates  de  Medecine,  February,  1841. 
t  Archives  Generates  de  Medecine,  March,  1841. 

%  Guy's  Hospital  Reports,  October,  1840  ; — Braithvoaitc  s  Retrospect, 
1840,  p.  201. 

§  Lancet,  July,  1840  ; — Provincial  Medical  and  Surgical  Journal, 
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previously  detected  cavernous  rale,  with  absence 
of  the  respiratory  murmur  at  the  summit  of  the 
right  lung,  and  pectoriloquy  and  absence  of  the 
respiratory  sound  on  the  left  side,  except  at  the 
lower  part,  where  it  was  mixed  with  some  crepitant 
rattle.  Three  forms  of  pulmonary  consumption  are 
distinguished, — the  scrofulous,  the  inflammatory, 
and  the  nervous  ;  the  first  of  which  is  best  adapted 
for  the  employment  of  the  method  of  treatment 
recommended  by  Dr.  Latour.  Some  judicious 
regulations  are  laid  down  for  the  general  manage- 
ment of  phthisical  patients,  but  do  not  differ  from 
those  which  are  usually  followed  in  this  country. 
With  respect  to  the  specific  remedial  measure,  I 
am  afraid  that  it  will  not  prove  more  efficacious  than 
many  others  which  from  time  to  time  come  forth 
with  equally  strong  recommendations.  In  the  treat- 
ment of  consumptive  cases  the  practical  physician  is 
ever  anxious  to  avail  himself  of  any  thing  which  will 
afford  a  chance  of  recovery  ;  and  there  are  few  of 
these  measures  which  I  have  not  myself  given  a 
trial  to.  I  never  do  so  without  returning  to  the 
conviction  that  it  is  only  by  attention  to  general 
principles,  modified  by  the  circumstances  of  each 
individual  case,  that  we  can  hope  to  be  of  any 
benefit  to  the  subject  of  tubercular  disease.  From 
the  assiduous  application  of  such  principles  I  have 
often  seen  considerable  benefit ;  sometimes,  in  the 
incipient  stages,  and  when  the  tubercular  constitu- 
tion has  not  been  strongly  marked,  and  the  tuber- 
cular deposition  has  appeared  to  be  of  limited 
extent,  I  believe  I  may  say  permanent  restoration 
to  health. 

vor,.  x.  p 
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But  if  the  cure  is  not  in  our  power,  much  alle- 
viation of  suffering  may  frequently  be  obtained, 
and  relief  assured  in  many  of  the  distressing  symp- 
toms which  harrass  the  feelings  and  disturb  the 
serenity  of  the  closing  days  of  the  phthisical  patient. 
The  external  application  of  very  hot  water  to  the 
throat,  in  the  pricking  and  smarting  occasionally 
experienced  in  that  part,  has  with  such  views  been 
recommended  by  Dr.  Hughes*  He  has  seen  this 
measure  followed  by  speedy  relief,  as  often  as  it  was 
had  recourse  to.  He  mentions  also  having;  con- 
trolled  a  harrassing  diarrhoea  in  the  same  patient 
by  the  application  of  three  or  four  leeches  to  the 
anus,  after  the  usual  treatment  by  chalk  astringents 
and  sedatives  had  proved  unavailing.  Great  relief 
from  this  troublesome  sympton,  which  is  so  pecu- 
liarly harrassing  to  the  patient,  may  be  often 
obtained,  not  only  in  the  later  stages  of  consump- 
tion, but  in  the  chronic  diarrhoea  attendant  upon 
ulceration  of  the  mucous  membrane  of  the  intes- 
tines, and  frequently  accompanying  other  disorders, 
from  the  exhibition  of  ipecacuanha.  The  exces- 
sive perspiration  attendant  upon  phthisis  has  been 
relieved  by  the  employment  of  tannin,  in  doses 
of  from  a  third  of  a  grain  to  a  grain,  given  in 
the  evening,  with  or  without  opium.  +  Alleviation 
of  the  symptoms  generally  is  said  to  have  been 
obtained  from  the  use  of  the  protioduret  of  iron. 
This  remedy  is  strongly  recommended  by  M. 
Dupasquier,  of  Lyons,  not  as  a  specific,  but  as  a 
medicinal  agent,  infinitely  more  useful  than  any 

*  London  Medical  Gazette,  July,  184.0. 
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other  which  has  hitherto  been  employed*  Other 
remedies  which  have  been  recently  recommended 
are  frictions  with  the  animal  oil  of  dippel  by  Dr. 
J.  B.  Riche,  of  Obeniay,f  the  inhalation  of  arsenical 
vapours  by  M.  Trousseau^  and  ergot  internally  as 
a  counter-stimulant  by  Dr.  Luigi  Parola,§  and  an 
ingenious  method  of  introducing  iodine  into  the 
system  has  been  practised  by  Dr.  Alexander  Leigh, 
of  Jersey,  who  directs  the  patient  to  apply  a  suffi- 
cient quantity  of  iodine  ointment  under  both  axillae, 
and  to  cover  the  head  with  the  bed-clothes,  and  in 
this  manner  to  inhale  the  iodine  volatilized  by  the 
heat  of  the  axillae  || 

In  a  paper  read  before  the  Royal  Medico-Chirur- 
gical  Society  of  London,  by  Dr.  George  Budd,lT  it 
has  been  attempted  to  show  that  want  of  elasticity 
in  the  lung — in  other  words,  absence  of  its  natural 
tendency  to  collapse, — is  the  cause  of  many  of  the 
anatomical  characters  of  emphysema,  and  of  most 
of  the  symptoms  by  which  this  affection  is  recognized. 
Among  the  effects  of  this  condition  are  the  permanent 
elevation  of  the  ribs  and  roundness  of  the  chest;  the 
consequent  immobility  of  the  chest  and  abdominal 
character  of  the  respiration ;  the  short  and  uninter- 
rupted cough  proving  ineffectual  for  the  complete 
dislodgement  of  the  bronchial  secretion,  and  there- 

*  Journal  de  Medecine,  May,  184-1  ; — Provincial  Medical  and  Surgical 
Journal,  June  12th,  1841. 

t  Revue  Mkdicale,  December,  1844. 
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February,  1841. 
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fore  coining  on  in  oft- repeated  paroxysms;  the  in- 
crease of  dyspnoea  from  this  cause.  From  want  of 
elasticity  of  the  emphysematous  portions  of  the 
lung's  it  also  arises,  not  only  that  the  air  is  not 
expelled  from  them,  but  that  it  makes  but  little 
sound  in  entering  them  ;  hence  we  have  the  clear 
sound  on  percussion  and  feebleness  of  the  respiratory 
murmur.  Less  blood  also  circulates  in  the  pul- 
monary tissue,  which  is  found  dry  and  pale,  although 
the  mucous  membrane  of  the  bronchial  tubes  may 
be  at  the  same  time  deeply  congested.  The  dilata- 
tion of  the  air-cells  themselves  is  likewise  ascribed 
by  Dr.  Budd  to  the  want,  of  elasticity  of  the  lung. 
"The  powerful  muscles  of  inspiration,"  he  observes, 
are  continually  acting  to  dilate  the  chest,  and 
thence,  by  virtue  of  atmospheric  pressure,  the  air- 
cells.  This  agency  is  not  counteracted,  as  it  should 
be,  by  the  natural  elasticity  of  the  lung;  and  the 
air-cells,  as  well  as  the  cavity  of  the  chest,  are  in 
consequence  permanently  dilated. 

A  case  of  that  singular  and  obscure  disease  laryn- 
gismus stridulus,  or  thymic  asthma,  which  presents 
some  feat  ures  of  interest,  has  been  read  before  the  New 
York  Medical  and  Surgical  Society  by  Dr.  Swett.* 
The  progress  of  the  affection,  which  occurred  in  a 
child  of  nineteen  months  old,  was  similar  to  that  of 
other  recorded  cases,  with  the  exception  that  the 
child  died  with  symptoms  of  inflammatory  excite- 
ment. On  examination,  the  thymus  gland  was 
found  to  be  much  hypertrophied,  with  marks  of 
irremediable  inflammation  in  the  bronchial  tubes. 
Two  other  children  of  the  family  died  with  the  same 

*  New  York  Journal  of  Medicine  and  Surgery,  October,  184.0,  p.  450. 
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disease.  A  similar  instance  of  thymic  asthma, 
affecting  a  whole  family,  has  recently  been  pub- 
lished in  this  country.*  In  one  of  the  cases  here 
referred  to,  in  which  an  examination  took  place, 
the  thymus  gland  was  also  found  inordinately  en- 
larged. It  may  be  mentioned  that  Dr.  John  Waters 
has  found  the  oxyde  of  zinc  of  great  service  in  a 
case  of  this  formidable  affection. f 

The  operation  of  tracheotomy,  usually  considered 
as  not  likely  to  prove  serviceable  in  croup,  has  been 
had  recourse  to  iu  that  disease  by  M.  SaussierJ  and 
by  M.  Maslieurat  Lagemard,§  and  on  two  occasions 
was  mainly  instrumental  in  the  recovery  of  the 
patient. 

The  subjects  of  auscultation  and  percussion  are  so 
intimately  connected  with  diseases  of  the  thoracic 
viscera  that  the  few  additional  observations  to  be 
made  upon  them  will  find  an  appropriate  place 
here.  Several  special  researches  have  been  entered 
into  on  this  subject  which  require  notice,  although 
no  improvements  of  consequence  have  been  made, 
the  researches  of  Dr.  Skoda,  of  Vienna, ||  belonging 
to  a  period  prior  to  that  embraced  in  this  retrospect. 
M.  Beau  has  brought  forward  several  observations 
in  support  of  his  views  of  what  may  be  termed  the 
resonance  of  the  respiration  through  the  chest,  to 
which  he  attributes  the  respiratory  murmur  and 
other  sounds  generated  in  the  air  passages.^  The 

*  Lancet,  April  17th,  1841. 

t  Provincial  Medical  and  Surgical  Journal,  May  15th,  1841. 

X  L' Experience,  December  3rd,  1840. 
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objection  urged  by  Dr.  Corrigan,  of  Dublin*,  that 
the  respiratory  murmur,  were  these  views  correct, 
should  be  heard  equally  in  expiration  as  in  inspira- 
tion, appears  to  be  conclusive  against  them.  I 
have  already  had  occasion  to  allude  to  a  practical 
caution,  derived  from  the  same  high  authority,  against 
erroneous  inferences  which  might  be  drawn,  from  the 
incautious  employment  of  the  stethoscope,  from  cer- 
tain sounds  afforded  by  the  heart  in  nervous  affec- 
tions. Similar  caution  is  given  by  Dr.  Graves  with 
respect  to  the  bronchial  rales,  which  may  be  detected 
by  auscultation  in  cases  of  asthma, f  in  which,  with 
distinct  proofs  of  the  absence  of  inflammation,  we 
may  have  a  maximum  of  bronchial  rales  ;  and  again, 
in  the  space  of  a  few  hours,  not  a  single  sound  at 
the  very  points  where  so  many  were  audible  before. 
The  practical  inference  drawn  by  this  intelligent 
physician  is,  "  that  we  should  study  such  rales  with 
great  attention,  and  in  connection  with  other  signs 
and  symptoms,  lest  we  be  induced  to  treat  anti- 
phlogistically  a  case  in  which  depletion  might  be 
uncalled  for  or  injurious,  an  error  by  no  means 
unfrequent  among  those  who  rely  too  exclusively 
on  physical  signs."  Some  good  remarks  upon  the 
construction  and  employment  of  the  stethoscope,  with 
illustrations  of  the  theory  of  its  use,  have  been  made 
by  Professor  Landouzy,  of  Rheims.J  His  new  method 
of  applying  it  for  the  purposes  of  clinical  instruction, 
by  which  many  individuals  are  enabled  to  listen  to 
its  indications  at  the  same  time,  appears  to  be  more 

*  London  Medical  Gazette,  March  12th,  1811. 
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ingenious  than  useful.  M.  Raciborski  also  has 
written  on  the  subject  of  auscultation  ;*  but  there 
is  some  reason  to  fear  that  the  excessive  refinements 
attempted  to  be  introduced  will  tend  rather  to  con- 
fuse than  to  elucidate  the  indications  to  be  derived 
from  the  instrument.  I  must  not  however  quit  the 
subject  of  auscultation  without  referring  to  an  in- 
genious memoir  on  percussion  by  Drs.  Cammanu 
and  A.  Clarke,  of  New  York,f  and  to  the  applica- 
tion of  the  plessimeter  by  M.  Piorry  to  the  ex- 
amination of  the  condition  of  the  arch  of  the  aorta, 
and  the  ascending  portion  of  that  vessel  /}; 

Diseases  of  the  digestive  organs. — Some  excellent 
remarks  upon  dyspepsia,  as  connected  with  the  mind, 
have  been  published  by  Dr.  Austin  Flint,  of  Buffalo, 
in  the  United  States. §  It  is  shown  that  very  many 
of  these  cases  are  not  always  the  effect  of  undue  in- 
dulgence in  food  or  drink,  but  rather  owing  to  the 
operation  of  mental  causes.  The  remark  has  been 
made  by  Celsus,  "At  imbecillis  (quo  in  numero 
magna  pars  urbanorum  omnesque  pcene  cupidi 
literarum  sunt)  observatio  major  necessaria  est ;  ut 
quod  vel  corporis,  vel  loci,  vel  studii  ratio  detrahit, 
cura  restituat ;"  and  the  effect  of  excessive  or  ill- 
regulated  employment  of  the  powers  of  the  mind  in 
disordering  the  functions,  not  of  the  digestive  organs 
only,  but  also  those  of  the  whole  system,  is  in  these 
days  sufficiently  appreciated. 

*  L' Experience,  October  29th,  November  5th,  12th,  and  19th,  1840. 
t  New  York  Journal  of  Medicine  and  Surgery,  July,  1840,  p.  62. 
%  Archives  Generates  de  Mcdccine,  December,  1810. 
§  American  Journal  of  the  Medical  Sciences,  January,  1811,  p.  64. 
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It  is  deficiency  of  intellectual  exertion,  as  a  cause  of 
the  diseased  condition,  which  seems  to  have  escaped 
observation.  '  Mind  tends  to  action;'  or,  to  quote 
the  expression  of  another  philosopher,  exercise  or  ac- 
tion is  a  '  want'  of  the  intellect.  "  This  tendency  or 
want,"  observes  Dr.  Flint,  "  will  exist  in  proportion 
to  the  extent  of  the  mind's  capacity  for  exertion  ; 
and,  like  all  the  intuitive  impulses  and  demands 
implanted  in  the  human  constitution,  it  must  be 
fulfilled  and  gratified,  or  the  economy  will  suffer." 
The  ordinary  medicinal  agents  in  such  instances  fail 
of  effect,  and  the  treatment  can  only  be  success- 
fully conducted  by  operating  upon  and  through  the 
medium  of  the  mind. 

In  inflamed  conditions  of  the  mucous  membrane 
the  employment  of  oxalic  acid  has  been  recommended 
by  Dr.  Nardo.  He  has  chiefly  used  this  remedy  in 
inflamed  mouth  and  fauces,  in  the  aphthae  of  children, 
and  in  gastritis  and  gastro-enteritis,  and  has  found 
it  to  possess  the  property  of  instantly  calming  the 
severe  pain  which  frequently  accompanies  affections 
of  this  nature.*  The  use  of  alum  in  inflamed  fauces 
is  highly  praised  by  M.  Velpeau,  who  prefers,  when 
practicable,  that  it  should  be  applied  in  substance, 
the  powder  being  rubbed  over  (he  inflamed  parts 
with  the  finger.  + 

MM.  Malespina  and  Briquet  have  reported  some 
cases  of  inflammation  and  abscess  of  the  appendix 
vermiformis  of  the  ccecqrn.J  From  these  cases  and 
some  others  to  which  reference  is  made  in  the  same 

*  Provincial  Medical  and  Surgical  Journal,  June  26th,  1841. 
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memoir,  it  would  seem  that  the  symptoms  and  pro- 
gress are  very  similar  to  what  is  observed  in  affec- 
tions of  the  coecum  and  lower  part  of  the  ileum  : 
in  the  course  of  the  disease  a  painful  tumour  becomes 
developed  in  the  right  iliac  fossa,  in  which  fluctua- 
tion is  often  perceptible.  Some  cases  of  iliac  abscess, 
related  by  Dr.  Charlton,  of  Newcastle-upon-Tyne,* 
and  a  case  of  chronic  hypogastric  abscess  by  Mr. 
James  Miller,  of  Edinburgh,*!*  may  be  referred  to 
in  connection  with  this  affection. 

In  a  case  of  constipation,  threatening  to  terminate 
in  inflammation,  in  which  a  variety  of  powerful 
remedies  had  failed  of  effect,  Mr.  Whitehead,  of 
Manchester,  applied  ice-cold  water  by  means  of  a 
large  roller  towel,  properly  folded,  to  the  exposed 
abdomen.  The  effect  was  almost  immediate,  the 
tension  of  the  belly  becoming  greatly  reduced  in 
the  space  of  four  or  five  minutes,  and  a  copious 
evacuation  of  dry  hard  faeces  quickly  following. J 
The  practice  is  analogous  to  that  of  dashing  cold 
water  on  the  abdomen,  which  is  so  frequently  had 
recourse  to  in  like  cases.  This  latter  remedy  has 
been  employed  by  Mr.  Mosgrove  in  a  case  of  lead 
colic,  in  which  epilepsy  threatened  after  cathartics, 
and  opiates  had  been  used  without  success. §  It  may 
here  be  remarked,  that  the  regular  employment  of 
sulphur  would  seem  to  exercise  considerable  in- 
fluence in  preventing  the  bad  effects  of  lead  on  the 
system.|| 

*  Edinburgh  Monthly  Journal  of  Medical  Science,  May,  1841. 
t  Edinburgh  Monthly  Journal  of  Medical  Science,  May,  1841. 
X  London  Medical  Gazette,  October  2nd,  1810. 
§  Lancet,  August,  1840. 
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Diseases  of  the  urinary  organs. — The  statement 
of  Dr.  Macgregor,  that  urea  is  not  always  defective 
in  diabetes,  and  that  it  is  occasionally  even  in  excess, 
has  been  confirmed  by  Professor  Christison.*  An 
examination  after  death  of  a  case  in  which  the  urine 
became  completely  altered  before  death,  presenting 
the  characters  of  that  which  accompanies  the  granu- 
lated kidneys,  showed  a  considerable  quantity  of 
yellow  deposit  in  the  cortical  texture  of  these 
organs. 

An  ingenious  and  simple  apparatus  has  been  de- 
vised by  M.  Biot  for  detecting  the  presence  of  sugar 
in  diabetic  urine  upon  optical  principles.  The 
method  consists  in  ascertaining  the  action  of  the 
fluid  suspected  to  contain  sugar  on  polarized  light, 
and  we  are  assured  that  in  this  manner  the  smallest 
quantity  of  sugar  may  be  instantly  detected  in 
the  urine  of  a  diabetic  patient,  and  the  progress 
of  the  disease  and  the  effect  of  treatment  thus 
ascertained  with  the  utmost  facility. f  The  same 
principle  may  be  applied  also  to  the  detection  of 
albumen,  the  action  on  the  polarized  ray  being  in 
this  case  in  a  contrary  direction,  and  M.  Donne 
proposes  also  to  determine  by  the  instrument  of 
M.  Biot  the  presence  of  animal  matters,  not  al- 
buminous, in  the  urine  from  the  negative  results 
afforded.  J 

The  treatment  of  diabetes  with  ammonia,  recently 
adopted  by  Dr.  G.  H.  Barlow,§  seems  to  have 

*  Edinburgh  Monthly  Journal  of  Medical  Science,  April,  1841. 

+  Revue  Medicate,  January,  1841  ; — Gazette  Midicalc  de  Paris, 
January  9th,  1841 ; — Provincial  Medical  and  Surgical  Journal,  January 
10th  and  23rd,  1841. 

X  Gazette  Medicate  de  Paris,  February  20th,  1841. 

§  Guy's  Hospital  Reports,  October,  1840,  p.  182. 
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afforded  considerable  relief,  and  the  remedy  is 
worthy  of  further  trial  in  this  intractable  disease, 
although  the  physiological  grounds  on  which  Dr. 
Barlow  is  induced  to  recommend  it,  as  a  highly 
azotized  substance,  are  rather  questionable.  Mr. 
Clay,  of  Manchester,  gives  a  very  favourable  report 
of  the  tincture  of  sesqui-chloride  of  iron  in  the 
saccharine  form  of  this  affection.*  The  first  case 
mentioned  is  that  of  a  man  aged  seventy-five, 
who  had  laboured  under  the  disease  for  two  years. 
At  the  end  of  six  weeks  he  was  perfectly  cured, 
and  has  had  no  return  of  his  complaint.  The 
second  case  was  cured  in  twenty-four  days.  The 
third,  a  woman  aged  fifty-six,  with  general  health 
impaired,  and  diabetes  of  eight  months'  standing, 
was  cured  in  eight  weeks.  It  is  proper  to  mention 
that  the  steel  was  given  in  conjunction  with  opium 
and  quinine. 

Albuminuria  would  seem  to  be  an  affection  of 
very  irregular  occurrence,  extremely  prevalent  as 
an  accompaniment  of  dropsy  in  some  situations, 
and  scarcely  known  in  others.  In  an  epidemic  of 
scarlet  fever  which  prevailed  at  Berlin  in  the  early 
part  of  the  year  1840,  Dr.  Philipp  found  that,  as 
in  the  London  epidemic,  dropsy  invariably  showed 
itself  after  the  decline  of  the  eruption.  In  no 
instance  however  did  the  dropsy  prove  fatal  ;  and 
albumen  was  rarely  detected  in  the  urine,  and 
only  by  nitric  acid,  never  by  heat  alone.  In 
both  these  respects  the  disease  differed  from  the 
London  epidemic;  and  Dr.  Philipp  suggests  that 
this  difference  may  be  owing  to  the  rarity  of  albu- 

*  Lancet,  October  10th,  1840. 
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minous  urine  in  dropsy  as  it  occurs  in  Berlin. 
During-  a  period  of  two  years,  in  which  Dr.  Philipp 
has  been  attached  to  one  of  the  districts  in  that  city, 
where  the  number  of  admissions  has  averaged  one 
hundred  and  fifty  in  a  month,  he  has  only  seen  two 
cases  of  Bright's  disease.*  Though  in  the  habit  of 
testing  the  urine  in  all  cases  of  dropsy,  and  fre- 
quently also  in  other  diseases,  I  have  rarely  suc- 
ceeded in  detecting  the  presence  of  albumen,  and 
have  been  induced  therefore  to  infer  that  in  some 
of  the  midland  districts  of  this  country  the  disease 
is  of  rare  occurrence. 

In  connection  with  this  subject  I  may  here  refer 
to  the  experiments  of  Dr.  G.  O.  Rees  on  the  de- 
tection of  albumen  in  urine.  He  has  shown  that 
coagulation  is  induced  by  nitric  acid  in  the  urine 
of  patients  taking  copaiba,f  although  no  albumen 
was  present,  and  more  recently  that  a  similar  result 
occurs  where  cubebs  has  been  administered  .J  The 
precipitate  thus  afforded  by  cubebs  and  copaiba 
is  described  to  be  of  that  cloudy  opaque  character 
which  simulates  albumen,  and  occurs  immediately 
on  the  addition  of  the  test.  As  a  mode  of  dis- 
tinguishing these  precipitates  from  that  caused  by 
the  presence  of  albumen,  Dr.  Rees  recommends 
the  employment  of  the  ferro-cyanide  of  potassium 
as  a  precipitant,  the  urine  being  previously  acidu- 
lated by  acetic  acid.  If  albumen  be  present,  it  is 
immediately  thrown  down.  A  similar  result  is  ob- 
tained by  allowing  the  urine,  to  which  nitric  acid 
has  been  added,  to  remain  at  rest  an  hour  or  two. 

*  Wochenschrift  fur  die  gcsammtc  Heilkundc,  August  29th,  1840. 
t  London  Medical  Gazette,  December  11th,  1840. 
%  Guy's  Hospital  Reports,  April,  1841,  p.  121. 
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If  the  precipitate  consists  of  albumen  it  will  be 
found  to  collect  at  the  bottom  of  the  tube,  or  to  be 
arranged  in  flocculi  throughout  the  liquid  j  if,  on  the 
other  hand,  it  is  caused  by  copaiba  or  cubebs,  it 
does  not  subside  for  several  days. 

1  may  mention  that  a  case  of  albuminous  nephritis, 
attended  with  oedema,  is  related  by  M.  Prus,*  in 
which,  after  the  application  of  leeches  to  the  region 
of  the  kidney,  the  oedema  and  albuminous  state  of 
the  urine  were  removed  by  the  employment  of  the 
alkaline  waters  of  Vichy. 

The  urine  has  been  examined  in  pregnancy  and 
in  various  states  of  disease  by  M.  Donne,  who  has 
been  able  to  determine,  from  the  microscopic 
character  of  the  salts  deposited,  with  great  proba- 
bility, if  not  with  absolute  certainty,  the  existence 
of  pregnancy.  The  urine  in  chlorosis  he  found  to 
be  destitute  of  all  traces  of  iron,  although  in  health 
a  certain  quantity  is  always  present;  and  in  phthisis 
also  the  urine  presents  some  peculiar  qualities  which 
are  considered  by  M.  Donne  so  characteristic  as  to 
afford  a  means  of  diagnosis  in  doubtful  cases. j" 

The  singular  effect  of  benzoic  acid  or  of  a  soluble 
benzoate,  when  taken  internally,  in  changing  the 
comparatively  insoluble  lithates  of  the  urinary  se- 
cretion into  soluble  hippurates,  pointed  out  by  Dr. 
Ure,  should  perhaps  be  noticed  here.  The  appli- 
cation of  this  principle  in  the  treatment  of  unhealthy 
states  of  the  urine,  connected  with  a  calculous  or 
gouty  diathesis,  is  at  once  apparent.  Dr.  Ure  re- 
commends that  in  such  cases  the  benzoic  acid  should 

*  Revue  Mtdicale,  March,  1841. 

t  Provincial  Medical  and  SurgicalJournal,  June  19th,  1811. 
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be  administered,  in  doses  of  twenty  grains,  one  hour 
after  a  meal,  in  conjunction  with  the  phosphate  or 
biborate  of  soda,  by  which  it  is  rendered  more 
soluble  without  any  abatement  of  its  specific 
power* 

Diseases  of  the  uterine  system.' — Dr.  T.  H.  Shute 
has  called  attention  to  the  presence  of  the  continuous 
whirring  sound,  termed  by  M.  Bouillaud  bruit  de 
diable,  in  chlorotic  patients.  It  may  be  heard  on 
applying-  the  stethoscope  over  the  course  of  the  caro- 
tids, and  is  thought  by  Dr.  Shute  to  afford  a  means 
of  diagnosis  in  doubtful  cases  of  chlorosis.  The 
slighter  form  of  this  whirring,  in  which  the  sound  is 
weaker,  is  said  very  closely  to  resemble  that  pro- 
duced by  holding  a  conch-shell  to  the  ear,  and  is 
proposed  to  be  designated  "bruit  de  conque."f 

It  may  perhaps  be  as  well  to  notice  here  that  a 
warm  discussion  has  been  carried  on  in  France, 
respecting  the  danger  to  be  apprehended  from  in- 
jections into  the  uterus  in  various  diseases  of  that 
organ.  M.  Hourmann  found  that  an  injection 
thrown  up  into  the  uterine  cavity  in  a  case  of  leu- 
corrhcea,  produced  immediate  pain  in  the  left  iliac 
region,  and  was  followed  by  symptoms  of  metro- 
peritonitis, for  which  the  most  energetic  treatment 
was  required.  From  experiments  afterwards  per- 
formed, it  was  ascertained  that  injections  with  an 
arterial  syringe  might  be  made  to  pass  into  the  fal- 
lopian tubes.    Similar  occurrences  have  also  been 

*  Provincial  Medical  and  Surgical  Journal,  February  13th,  and  July 
irth,  1841. 

t  Provincial  Medical  and  Surgical  Journal,  June  12th,  18+1  ■ 
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reported  by  M.  Leroy  d'EtioIles,*  and  M.  Guillemin, 
of  Rombas.t  The  subject  has  been  also  investigated 
by  M.  Vidal  de  Cassis^  and  M.  Leroy  d'  Etiolles  ;§ 
and  discussions  have  taken  place  upon  it  in  the 
Medical  Society  of  Paris. ||  Upon  the  whole  the 
practice  would  not  seem  to  be  without  danger. 

Diseases  of  the  skin. —  In  briefly  alluding  to  this 
class  of  affections,  I  may  notice  that  in  a  paper 
written  by  Dr.  Krause,  of  Dantzic,1T  to  prove  the 
invariable  dependence  of  scabies  upon  the  presence 
of  a  minute  acarus,  it  is  stated  that  the  insect  may 
establish  itself  and  the  disease  occur,  under  circum- 
stances of  cleanliness,  or  in  persons  having  a  very 
thick  skin,  without  the  appearance  of  vesicles. 

Examples  of  that  rare  disease,  molluscum  conta- 
giosum,  have  recently  been  seen  and  described  by 
Dr. W.Henderson, of  Edinburgh,**and  Dr.  Paterson, 
of  Leith.ff 

In  this  place  may  perhaps  be  mentioned  a  sin- 
gular instance  of  the  secretion  of  air  from  the  skin, 
related  by  Sir  Francis  Smith. The  subject  was  a 
dyspeptic  patient,  who  suffered  greatly  from  flatu- 
lency and  eructations,  and  the  air  or  gas  was  ob- 
served exuding  from  the  surface  of  the  skin  while 

*  Revue  Medicate,  September,  1840. 
+  Gazette  MMicale  de  Paris,  October  10th,  1840. 
X  Gazette  Mc-dicale  de  Paris,  July  11th,  1840. 
§  Bulletin  de  I'  Academie  lioyale  de  Medecine,  May,  1841,  p.  498. 
||  Revue  Medicate,  August,  1840;— See  also  Annates  de  la  Chirurgie, 
February,  1841. 

IT  Wochenschrifl  fur  die  gesammte  Heilhunde,  July  25th,  1840. 
**  Edinburgh  Medical  and  Surgical  Journal,  July,  1841,  p.  213. 
tt  Edinburgh  Medical  and  Surgical  Journal,  July,  1841,  p.  279. 
XX  Dublin  Journal  of  Medical  Science,  January,  1841,  p.  454. 
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the  patient  was  in  a  warm  bath.  No  attempt  at 
collecting  and  analysing'  a  portion  of  this  gas  ap- 
pears to  have  been  made. 

Rheumatism. — The  most  effective  treatment  of 
acute  rheumatism  still  continues  a  problem.  The 
results  of  the  plan  adopted  by  MM.  Gendrin  and 
Solon,  which  consists  in  the  exhibition  of  nitrate  of 
potass  in  large  doses,  have  been  reported  by  M. 
Aran.*  The  average  duration  of  twelve  cases  thus 
treated  was  fourteen  days  from  the  period  of  attack; 
that  of  the  treatment  was  eight  days.  These  results 
are  to  the  full  as  favourable  as  those  obtained  by 
M.  Bouillaud  from  his  repeated  bleedings,  and  not 
open  to  the  same  objections.  Dr.  Henderson,  of 
Edinburgh,  reports  some  cases  treated  by  opium 
with  good  effect,f  a  practice  which  has  often  been 
had  recourse  to,  although  the  circumstances  in 
which  it  is  most  calculated  to  afford  benefit  have 
not  been  distinctly  pointed  out. 

Parasitic  animals. — The  origin  of  scabies  from 
the  attacks  of  a  parasitic  animal  seems  now  to  be 
well  established.  The  inconveniences  attendant 
upon  the  location  of  pests  of  this  description  in 
other  parts  of  the  system  are  but  too  well  known. 
Among  the  more  recent  discoveries  is  that  of  the  oc- 
currence of  the  larva  of  a  dipterous  insect  in  the  urine 
by  Professor  Owen. \    Cases  of  acephalocysts  in  the 

*  Journal  des  Connaissances  Midico-Chirurgicalcs,  February  and 
April,  184.1. 

t  Edinburgh  Monthly  Journal  of  Medical  Science,  May,  1841. 
X  Annals  and  Magazine  of  Natural  History,  February,  1841. 
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brain  have  been  reported  by  M.  Michea*  and  Dr. 
Casper,f  and  in  the  lungs  by  Dr.  Sirnon.|  From 
the  number  of  remedies  recommended  for  the  ex- 
pulsion of  intestinal  worms,  it  may  be  inferred  that 
those  in  ordinary  use  are  very  uncertain  in  their 
success.  The  root  of  the  male  fern  is  highly  ex- 
tolled against  taenia  by  M.  Trousseau§  and  Dr. 
Ronzel,  pere,||  the  latter  of  whom  has  employed  it 
in  more  than  one  hundred  cases  with  invariable 
success. 

Carcinoma. — Some  very  important  researches  on 
the  development  of  carcinoma  have  been  entered 
into  by  Dr.  Langenbeck,  who  is  led  to  doubt  the 
correctness  of  those  views  which  place  the  original 
development  of  cancer  in  the  capillary  system.  He 
has  found  cancerous  matter  in  the  veins  in  three 
different  stages :  first,  quite  unconnected  with  the 
coats  of  their  vessels ;  second,  slightly  adherent 
thereto;  and  third,  strongly  adherent,  and  so 
united  with  the  coats  as  to  give  them  the  appear- 
ance of  being  transformed  into  a  cancerous  mass. 
From  comparing  these  appearances  with  the  pro- 
gress of  the  disease,  he  concludes  that  the  develop- 
ment of  cancer  depends  upon  the  multiplication  of 
cellules,  in  a  manner  similar  to  that  which  occurs  in 
all  other  organized  products.  By  injecting  car- 
cinomatous matter  into  the  femoral  veins  of  a  dog, 
Dr.  Langenbeck  succeeded  in  causing  the  develop- 

*  Gazette  Medicate  de  Paris,  November  21st,  1840. 
t  Wochenschrift  fur  die  gesammte  Heilkunde,  March  27th,  1811. 
%  Gazette  Medicate  de  Paris,  February  20th,  1841. 
§  Provincial  Medical  and  SurgicalJournal,  January  9th,  1841. 
||  Revue  Mrdicale,  October,  1840. 
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ment  of  tubercles  in  the  lungs  of  the  animal,  re- 
sembling- in  every  respect  the  carcinomatous  tumours 
of  the  lungs  in  man.* 

THERAPEUTICS. 

The  effects  of  electricity,  as  a  remedial  agent, 
have  been  tried  in  various  diseases  by  Dr.  Golding 
Bird.-j"  The  remedy  seems  to  have  been  employed 
with  great  advantage  in  chorea,  in  paralysis  from 
lead,  rheumatism,  local  injury  and  hysteria,  and  in 
amenorrhoea.  In  other  diseases,  such  as  amaurosis, 
deafness,  chronic  rheumatism,  and  sciatica,  though 
benefit  was  occasionally  derived,  the  results  were 
not  such  as  to  warrant  any  general  conclusions.  In 
no  instance  was  electricity  of  the  slightest  service  in 
epilepsy,  or  other  convulsive  affections  in  which  the 
brain  was  involved.  Cases  of  paralysis  also,  in  which 
there  was  decided  structural  lesion,  do  not  appear  to 
have  been  benefited  by  the  use  of  this  agent. 

Another  of  those  extravagant  delusions,  which 
from  time  to  time  take  root  in  the  reveries  of  an 
over-heated  imagination,  has  made  its  way  from 
that  country  of  strange  and  mystical  conceits — 
Germany.  I  allude  to  the  hydro-therapeia,  or  cold 
water  cure  of  Priessnitz.  This  system,  which  rivals 
in  absurdity  its  congeners,  mesmerism  and  homoeo- 
pathy, like  them  musters  its  thousands  of  credulous 
votaries;  and  after  a  ten  years'  concoction  in  its 
native  soil,  originally  an  obscure  village  in  Silesia, 

*  Gazette  Medicate  de  Paris,  September  19th,  1840;— Provincial 
Medical  and  Surgical  Journal,  October  24th,  1840  ;— Edinburgh  Medical 
and  Surgical  Journal,  January,  1841,  p.  251 

t  Guy's  Hospital  Reports,  April,  1841,  p.  84. 
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has  at  length  attained  sufficient  notoriety  to  chal- 
lenge the  attention  of  the  French  academy.  By  a 
commission  of  this  body  it  has  been  most  unequivo- 
cally condemned  ;  and  to  detain  you  with  any 
attempt  at  making  known  its  principles  would  be 
idle  and  unprofitable.  It  would  moreover  be  alto- 
gether superfluous,  as  there  can  be  little  doubt  but 
that  before  long  we  shall  have  its  professors  and  its 
disciples  in  sufficient  abundance  amongst  ourselves. 

A  paper  on  the  circumstances  which  favour  the 
therapeutic  action  of  iodine  has  been  drawn  up  by 
Dr.  Mojsisovits,  from  the  examination  of  upwards 
of  eight  hundred  cases,  in  which  the  remedy  was 
employed*    The  iodide  of  potassium  and  iodide 
and  biuiodide  of  mercury  are  considered  to  be  the 
most  useful  preparations  ;  the  tincture  of  iodine  the 
most  uncertain  and  injurious.    The  activity  of  the 
remedy  is  said  to  be  greatest  in  clear  and  dry 
weather,  and  when  the  epidemic  constitution  is 
inflammatory  and  catarrhal.     On  the  other  hand, 
when  small-pox,  puerperal  fever,  and  diarrhoea  are 
prevalent,  its  action  is  almost  null.    Bread,  pota- 
toes, rice,  oatmeal,  and  all  substances  which  contain 
fecula  or  starch,  are  said  to  be  incompatible.  Iodine 
causes  as  critical  effects,  salivation  and  a  miliary 
eruption  or  rash  resembling  scarlatina.    Salt  water 
baths  contribute  much  to  favour  the  action  of  the 
iodine.    The  diseases  in  which  it  was  found  most 
efficacious  were  certain  chronic  syphilitic  affections, 
and  especially  such  as  are  the  combined  result  of 
syphilis  and  mercury,  and  various  scrofulous  de- 

*  Medicin.  Jahrb.  des  dsterreich.  Stuates,  in  Gazette  Medicate  de  Paris, 
March  20th,  1841. 
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generations.  This  is  nothing  more  than  what  is 
already  well  known  in  this  country,  but  is  worthy 
of  notice,  as  being'  the  result  of  a  large  number 
of  observations.  The  injurious  effects  sometimes 
arising  from  the  employment  of  the  iodide  of  potas- 
sium and  the  iodide  of  starch  have  been  pointed 
out  by  Dr.  Adair  Lawrie,  of  Glasgow.*  The 
mucous  membranes  of  the  eyes  and  air-passages 
are  said  to  be  especially  liable  to  become  affected. 
In  one  instance  the  employment  of  the  medicine 
was  followed  by  urgent  dyspncea  and  loss  of  voice  ; 
in  another,  by  excruciating  head  ache,  acute  pain 
in  the  eyes,  profuse  secretion  of  tears,  and  intense 
pain  in  the  side,  (nostrils?)  with  swelling  and  con- 
tinuous discharge  of  clear  serous  fluid ;  in  a  third, 
by  fatal  dyspncea  ;  in  a  fourth,  by  acute  conges- 
tion of  the  conjunctiva,  pain  of  chest,  hoarseness, 
cough,  and  dyspnoea;  in  a  fifth,  by  profuse  papular 
eruption,  which  disappeared  on  the  iodine  being 
omitted,  and  re-appeared  on  its  being  again  re- 
sumed, followed  by  sore  throat,  acute  dyspncea,  and 
hoarseness,  with  fatal  result,  the  mucous  membrane 
of  the  upper  part  of  the  larynx,  rim  a  glottidis,and  epi- 
glottis being  found  cedematous  on  inspection  ;  in  a 
sixth,  by  intense  headache,  slight  salivation,  and  sore 
throat ;  and  in  a  seventh,  by  severe  headache.  Dr. 
Lawrie  has  never  seen  these  preparations  act  as 
irritants  to  the  mucous  membrane  of  the  intestinal 
tube,  nor  has  he  ever  observed  them  to  produce 
emaciation  or  atrophy  of  the  mammae  or  testicles 

Sulphur  has  been  found  beneficial  by  Dr.  Munk  in 
certain  spasmodic  diseases,  and  especially  in  angina 

*  London  Medioal  Gazette,  July>  1840. 
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pectoris  and  in  cramp  of  the  stomach,  and,  applied 
externally,  in  cramps  of  the  extremities.*  It  has 
also  been  recommended  by  Mr.  Clay,  of  Manchester, 
in  chronic  rheumatic  affections,  both  externally,  in 
the  form  of  plasters  applied  to  the  wrists  and  ancles, 
and  internally. f 

The  effects  of  platinum  have  been  made  the  subject 
of  experimental  research  by  Dr.  Ferdinand  Hoefer. 
The  preparations  employed  were  the  perchloride 
and  the  double  chloride  of  platinum  and  sodium. 
They  are  both  poisonous,  but  less  dangerous  than 
the  salts  of  gold,  or  the  bichloride  of  mercury.  The 
chloride  of  platinum  and  sodium  is  the  milder  pre- 
paration, and  taken  internally  is  said  to  have  a 
diuretic  action.  The  perchloride  of  platinum 
applied  in  solution  produces  itching  of  the  skin, 
followed  by  a  cutaneous  eruption  ;  and  taken  in- 
ternally occasions  headache,  and  reacts  on  the 
nervous  centres.  The  action  of  this  metal  seems  to 
be  alterative,  analogous  to  that  of  gold  and  mercury, 
and  it  proves  chiefly  useful  in  syphilitic  and  rheu- 
matic affections.  J 

The  disadvantages  occasionally  attendant  upon 
the  employment  of  the  nitrate  of  silver  have  induced 
Mr.  C.  H.  Lane  to  make  a  trial  of  the  oxide,  which 
he  has  found  to  be  more  manageable  and  milder  in 
its  effects,  and  not  liable  to  the  same  objections. 
Externally  the  oxide  has  been  beneficially  used,  in 
the  form  of  ointment,  in  syphilitic  ulcerations  and 
in  gonorrhoea.    In  epilepsy  its  good  effects  would 

*  Lancet,  July,  1840. 
t  Lancet,  August,  1840. 

%  Gazette  Medicate  de  Paris,  November  28th,  1840. 
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seem  to  be  questionable ;  but  as  a  sedative  and 
tonic  in  gastralgia,  and  in  several  forms  of  dyspepsia 
dependant  upon  irritable  stomach,  both  Mr.  Lane 
and  Dr.  Golding  Bird,  by  whom  also  the  remedy 
has  been  tried,  speak  very  highly  of  its  effects. 
Mr.  Lane  is  also  disposed  to  expect  much  from  it  in 
chronic  diarrhoea  and  in  hasmorrhagies,  considering 
its  action  in  these  diseases  to  be  analogous  to  that 
of  lead,  and  at  the  same  time  unattended  by  the 
risk  of  the  unpleasant  and  deleterious  effects  which 
that  agent  too  often  produces.  Its  local  applica- 
tion is  without  pain,  the  oxide  having  no  caustic 
properties.* 

In  consequence  of  the  extensive  use  of  various 
preparations  known  under  the  name  of  fluid  mag- 
nesia, it  may  be  as  well  to  mention  that  Dr.  John 
Davy,  who  has  carefully  analysed  the  one  known 
as  Dinneford's  Solution  of  Magnesia,  is  inclined  to 
doubt  the  existence  of  the  peculiar  virtues,  attri- 
buted to  the  magnesia  from  its  being  in  the  fluid 
state.  Dr.  Davy  is  of  opinion  that  from  the  separa- 
tion of  the  excess  of  carbonic  acid,  the  magnesia 
must  be  deposited  in  the  stomach  in  the  form  of 
minute  prismatic  crystals,  and  indeed  these  crystals 
are  sometimes  deposited  on  the  interior  of  the 
bottles  containing  the  solution,  before  the  corks  are 
drawn. f 

Attention  has  been  called  by  Dr.  Joseph  Williams^ 
and  by  Mr.  Bree,  of  Stowmarket,§  to  the  occur- 
rence of  deafness  after  large  and  repeated  doses  of 

*  Mcdico-Chirurgical  Review,  July,  1840,  p.  289. 

t  Edinburgh  Monthly  Journal  of  Medical  Science,  May,  184-1. 

J  Lancet,  July,  1840. 

§  Lancet,  August,  1840. 
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quinine,  which  has  been  attributed  to  the  effects 
of  that  medicine.  In  one  of  the  instances  recorded, 
the  hearing-,  though  partially  regained  on  the  omis- 
sion of  the  medicines,  was  never  perfectly  restored. 

The  employment  of  veratriain  dysmenorrhea,  in 
the  form  of  ointment  rubbed  over  the  sacrum,  as 
recommended  at  the  Southampton  meeting  of  the 
Association  by  Dr.  Bushnan,  of  Castle  Cary,  has 
since  been  tried  with  good  effect  by  our  respected 
Vice-President,  Dr.  Jeffreys;  and  other  evidence  in 
favour  of  this  treatment  has  been  collected  by  Dr. 
Bushnan  himself.*  The  wood  anemone  (Anemone 
nemorosa)  has  been  recommended  by  Dr.  Fosbroke, 
of  Ross,  as  a  substitute  for  sabadilla  and  veratrine, 
as  an  external  irritant,  and  as  a  hydragogue  cathar- 
tic in  amaurosis  and  eye  cases ;  and  Dr.  Fosbroke 
thinks  it  worthy  of  trial  also  in  dropsies,  and  perhaps 
in  deafness.f  An  excellent  essay  on  the  physiolo- 
gical and  therapeutic  effects  of  colchicum,  to  which 
the  prize  of  the  Harveian  Society  of  Edinburgh  was 
awarded,  has  recently  been  published  by  Dr.  *R. 
Lewins,  junior.];  The  effects  of  the  remedy  in  gout 
and  in  nervous  diseases  occurring  in  persons  of  a 
gouty  diathesis,  in  some  states  of  typhoid  fever  with 
deficient  urinary  secretion,  and  in  scarlatina,  are 
highly  spoken  of. 

The  recent  observations  of  Professor  Christison§ 
on  the  effects  of  opium,  employed  either  alone,  in 
combination  with  ipecacuan,  or  in  aid  of  blood- 
letting, with  the  view  of  arresting  acute  internal 

*  Provincial  Medical  and  Surgical  Journal,  October  10th,  1840. 
t  Lancet,  April  3rd,  1841. 

%  Edinburgh  Medical  and  fiurgicaljournal,  July,  1841,  p.  185. 

§  Edinburgh  Monthly  Journal  of  Medical  Science,  February,  1841. 
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inflammations,  though  not  altogether  new  are  valu- 
able, as  tending  to  bring  the  advantages  of  this 
mode   of  treatment   more   prominently  forward. 
Coryza,  catarrh,   influenza,   and  dysentery,  it  is 
stated,  may  often  be  cut  short  by  a  full  dose  of 
opium  administered  alone  early  in  the  attack.  In 
acute  cynanche  tonsillaris  and  febrile  catarrh  the 
opium  is  recommended  to  be  given  with  the  same 
view,  in  conjunction  with  ipecacuan,  as  in  Dover's 
Powder.     Cases  of  nephritis  and  peritonitis  are 
instanced  as  exemplifying  the  beneficial  action  of 
the  remedy  in  aid  of  bleeding.    Of  the  great  value 
of  opium  in  acute  rheumatism,  as  pointed  out  by 
Heberden,  and  by  Dr.  Corrigan  and  several  other 
recent  writers,  Dr.  Christison  seems  to  be  scarcely 
aware. 

The  properties  aud  powers  of  the  new  remedial 
agent,  monesia,  have  been  further  investigated  by 
MM.  Derosne,  Henry,  and  Payen.*  Its  good  effects 
have  been  chiefly  evident  as  a  tonic  and  expectorant 
in  chronic  bronchitis,  and  in  chronic  affections  of 
the  mucous  membranes  generally,  as  in  imperfect 
digestion,  chronic  gastritis  and  gastro  enteritis,  and 
diarrhoea.  It  has  also  been  highly  extolled  in 
uterine  hasmorrhage  by  MM.  Daynac  and  Martin 
St.  Ange. 

An  addition  to  our  resources  in  the  class  of 
antispasmodics  has  been  made  by  Lbwenhardt, 
who  has  used  the  bezoar  of  the  lachrymal  fossa  of 
the  deer  in  hysteria,  epilepsy,  dysmenorrhea, 
prolonged  hooping  cough,  aud  other  diseases  in 
which  castor,  musk,  valerian,  &c,  are  often  em- 

*  Journal  d<x  Connamancos  Midico-ChirugicaleSj  January,  1841. 
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ployed*  It  does  not  appear  however  that  the 
bezoar  is  more  certain  in  its  effects  than  the  reme- 
dies mentioned,  or  that  it  possesses  any  other  advan- 
tages over  them. 

A  series  of  experiments  on  the  powers  of  medi- 
cinal substances  has  been  in  course  of  performance 
for  some  years  past  by  a  Society  at  Leipsic.  Some 
of  these  have  been  published  by  Dr.  Jorg,  referring 
to  the  action,  upon  persons  in  health,  ^of  nitre, 
cherry  laurel  water,  bitter  almond  water,  Vauquelin's 
prussic  acid,  Von  Ittner's  prussic  acid,  valerian,  ser- 
pentaria,  the  flowers  of  arnica,  the  root  of  arnica, 
camphor, castor,  musk,  St.  Ignatius'  bean,  assafcetida, 
opium,  digitalis,  and  tincture  of  iodine.    Among  the 
inferences  deduced  by  Dr.  J  org  are  that  the  em- 
ployment of  valerian  and  assafcetida  should  be  dis- 
continued altogether  in  hysteria;  and  that  opium, 
which  is  characterized  as  a  stimulus  to  the  brain, 
extending  its  effect  to  the  whole  nervous  system, 
and  secondarily  inducing,  when  the  congestion  of 
the  brain  has  reached  a  considerable  extent,  a  state 
of  depression  and  relaxation,  should  rarely  if  at  all 
be  used,  and  that  only  in  small  doses  from  half  to  a 
quarter  of  a  grain,  at  intervals  of  from  six  to  twenty- 
four  hours  or  more.f    It  is  obvious  however  that 
little  reliance  can  be  placed  on  these  experiments 
as  affording  indications  for  practice,  since  the  con- 
ditions of  the  system,  which  often  give  to  them  and 
other  remedies  their  peculiar  value,  were  obviously 
wanting  in  the  healthy  subjects  upon  whom  they 

*  Medicinische  Zeitung,  August,  1810 ;  British  and  Foreign  Medical 
Review,  January,  1841,  p.  233. 

t  London  Medical  Gaxelte,  September  1840. 
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were  tried.  Dr.  Jorg  and  the  German  Society  have 
in  fact  been  ascertaining  the  effects  of  these  agents, 
considered  as  poisons  to  the  healthy,  rather  than  as 
medicines  to  the  sick.  Still  there  is  much  valuable 
information  to  be  derived  from  the  examination  of 
the  facts,  by  those  who  will  undergo  the  labour  of 
going  through  them,  although  the  conclusions  drawn 
from  them  may  not  in  all  cases  be  such  as  are  to  be 
implicitly  relied  upon. 

MEDICAL  JURISPRUDENCE. 

In  the  summary  which  I  have  endeavoured  to 
draw  up  of  the  progress  made  within  the  last  year  in 
anatomy,  physiology,  and  practical  medicine,  it  has 
been  my  wish  to  give  as  full  an  account  of  the 
accessions  to  our  knowledge  in  these  subjects,  as 
the  materials  at  my  command  and  the  necessarily 
limited  scope  of  an  address  of  this  description  would 
admit.  In  the  observations  which  I  am  now  about 
to  offer,  I  must  not  pretend  to  do  more  than  indi- 
cate a  few  of  the  leading  facts,  accumulated  by 
the  industry  and  research  of  the  many  assiduous 
inquirers  engaged  in  the  pursuit  of  legal  medicine. 
To  follow  the  progress  of  the  medical  jurist  and 
toxicologist,  through  all  the  intricacies  of  refined 
analysis  which  have  lately  been  brought  to  bear 
upon  this  subject,  would  require  a  greater  call 
upon  your  time  and  patience  than  could  now  be 
made;  while  the  review  which  I  have  myself  been 
induced  to  take  of  these  numerous  and  important 
investigations,  has  given  rise  to  the  conviction 
that,  at  no  very  distant  period  the  pursuit  of  legal 
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medicine  and  the  inquiries  necessary  to  give  correct 
and  satisfactory  evidence  upon  cases  of  this  de- 
scription, must  be  separated  from  the  practice  of 
medicine  and  surgery.  No  physician  or  surgeon  in 
full  practice  can  pretend  to  give  up  the  time  now 
required  for  a  doubtful  investigation  of  this  nature, 
without  injuriously  withdrawing  his  attention  from 
the  more  responsible  duties  of  his  daily  avocations  ; 
and  it  would  materially  conduce  to  the  interests  of 
the  public  service,  were  some  official  persons,  well 
instructed  in  the  principles  of  medical  knowledge, 
to  be  appointed  for  conducting  all  investigations  of 
this  nature. 

Pregnancy ,  gestation,  §c. — A  case  of  prolonged 
gestation,  where  the  child  was  carried  ten  months 
and  thirteen  days,  is  reported  by  Dr.  Manley,  of 
New  York,*  in  which  the  evidence  seems  to  be  of  the 
most  unexceptionable  character.  M.  Bricquet  has 
pointed  out  that  the  arteries  of  a  uterus  which  has 
once  been  impregnated  present  a  spiral  appearance, 
produced,  as  he  asserts,  by  the  changes  taking  place 
during  pregnancy,  and  never  met  with  in  the  un- 
impregnated  womb.f  Important  evidence  may 
sometimes  be  obtained  in  certain  medico-legal  cases 
from  the  knowledge  of  this  fact,  should  future  ob- 
servation prove  it  to  be  correct. 

Infanticide. — Some  observations  have  been  pub- 
lished by  Drs.  Vittadini  and  Trezzi,  of  Milan,J  to 

*  American  Journal  of  the  Medical  Sciences,  January,  1841,  p.  59. 

t  Bulletin  de  I'  Academic  Royale  de  Medecine,  March,  1841 ; — Edin- 
burgh Medical  and  Surgical  Journal,  July,  1841,  p.  289. 

%  Annali  Universali  di  Medicina  in  Gazette  Midicale  de  Paris,  April  24th, 
1841. 
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show  that  desiccation  of  the  umbilical  cord  is  a 
purely  physical  phenomenon,  and  of  no  value  as  a 
medico-legal  sign,  no  difference  being  perceptible 
in  a  cord  the  desiccation  of  which  had  taken  place 
during  life,  from  one  in  which  the  process  has  oc- 
curred after  death.  The  relations  of  intra-uterine 
pathology  with  infanticide  in  general,  and  the  little 
reliance  which  can  be  placed  upon  the  employment 
of  Ploucquet's  test,  have  been  well  pointed  out  by 
Dr.  Boyd  ;*  and  in  an  elaborate  investigation 
undertaken  by  Dr.  Guy,  the  results  of  which  have 
since  been  published, f  the  inference  is  drawn,  from 
a  large  number  of  facts,  that  "  the  static  lung  tests 
are  utterly  useless  for  all  practical  purposes,  and 
ought  not  to  be  relied  on  in  medico-legal  inquiries." 

Hanging. — M.  Orfila,  in  a  memoir  read  before 
the  Academie  Royale  de  Medecine,J  has  shown 
that  none  of  the  signs,  indicated  by  authors,  as  de- 
noting that  suspension  has  taken  place  before  or 
after  death,  can  be  depended  on  singly,  and  that  it 
is  only  by  a  careful  consideration  of  all  the  appear- 
ances that  a  just  conclusion  can  be  arrived  at. 

Poisoning. — The  valuable  memoirs  of  M.  Orfila 
on  the  application  of  Marsh's  apparatus  to  the  de- 
tection of  arsenic,  and  the  controversy  which  has 
arisen  upon  the  various  sources  of  fallacy  which  the 
ingenuity  of  experimentalists  has  detected  in  the 
employment  of  this  method,  form  in  themselves  a 

*  Provincial  Medical  and  Surgical  Journal,  October  31st,  184.0. 
t  Edinburgh  Medical  and  tiurgicalJournal,  July,  1841,  p.  46. 
%  L' Experience,  October  8tb,  1840. 
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complete  study.  There  can  be  no  question  but 
that  the  process  is  well  adapted  for  the  detection  of 
minute  quantities  of  the  metal,  but  the  very  delicacy 
of  its  indications  renders  it  liable  to  the  objections 
urged  against  its  use  in  legal  medicine.  The  most 
important  of  these  objections  are  the  danger  of  con- 
founding the  appearances  afforded  by  other  metallic 
matters  which  may  be  accidentally  present,  and  the 
possibility  of  the  arsenic  being  itself  derived  from 
sources  foreign  to  the  actual  purposes  of  the  inquiry. 
In  the  former  of  these  cases  it  is  shown  that  crusts 
and  spots,  much  resembling  those  procured  from 
arsenic,  are  formed  by  other  metals, — for  instance, 
by  antimony  :  in  the  latter  it  has  been  alleged  that 
arsenic  may  exist  naturally  in  the  human  body,  as 
it  is  indeed  now  admitted  to  do,  both  in  the  bones* 
and  in  the  blood  ;  that  it  may  exist  in  the  soil  from 
which  the  body  has  been  removed,  in  cases  where 
exhumation  has  taken  place  ;  that  it  may  have  been 
introduced  into  the  stomach  with  the  antidotes  em- 
ployed against  it,  the  tritoxide  of  iron  thus  used 
being  known  to  be  frequently  contaminated  with 
arsenic  ;  and  that  the  tests  used  in  the  process  em- 
ployed for  its  detection,  the  sulphuric  acid  and  the 
zinc  for  instance,  may  either  or  both  contain  arsenic, 
which,  from  the  extreme  delicacy  of  this  method, 
will  be  shown  in  the  results  obtained.  Some  of 
these  sources  of  error  are  readily  avoided  •  others 
require  comparative  trials  of  much  nicety.  M.  Orfila, 
it  must  be  confessed,  has  succeeded  in  pointing  out 
methods  by  which  the  causes  of  error  alluded  to  may 

*  This  has  heen  recently  denied  by  Dr.  Rees  :  Guy's  Hospital 
Reports,  April,  1811,  p.  171. 


98 


RETROSPECTIVE  ADDRESS, 


be  removed,  but  they  are  such  as  many  of  those  who 
are  sometimes  called  upon  to  give  evidence  are  not 
competent  to  perform.  An  instance  of  the  suc- 
cessful application  of  the  process  has  however  been 
afforded  by  Mr.  Rayner,  of  Stockport,*  which  de- 
serves to  be  referred  to  as  exhibiting  much  skill 
and  care  in  a  case,  or  rather  a  series  of  cases,  of 
considerable  difficulty.  To  enter  further  upon  the 
subject  here  is  impracticable,  I  must  therefore 
content  myself  with  referring  to  the  memoirs  and 
communications  which  are  to  be  found  in  various 
publications,  f  and  in  particular  to  a  notice  of  the 
memoirs  on  poisoning  by  arsenic,  antimony,  and 
copper,  communicated  by  M.  Orflla  to  the  Academie 
Royale  de  Medecine,  in  the  British  and  Foreign 
Medical  Review  for  January  last.J 

Mr.  Alfred  Taylor  has  endeavoured  to  ascertain  the 
minimum  quantity  of  arsenic  necessary  to  destroy  life, 
and  points  out  some  of  the  extraneous  causes  which 
exercise  an  influence  on  the  operation  of  the  poison. 
Those  to  which  he  alludes  are  age,  sex,  peculiarity 

*  Provincial  Medical  and  Surgical  Journal,  November  28th,  1840. 

t  See  Bulletin  de  V  Academie  Royale  de  Medecine,  August  4th,  1840  ; 
March  16th,  22nd,  and  30th,  1841 ; — Gazette  MMicale  de  Paris,  October 
31st,  and  November  7th,  1840;  and  June  26th,  1841  ;—L' Experience, 
November  26th,  and  December  17th,  1840; — Journal  de  Medecine, 
January,  February,  and  March,  1841  ;— Journal  de  Chimie  Medicate, 
January  and  February,  1841  ;— and  for  modifications  in  the  construc- 
tion of  Marsh's  Apparatus,  Journal  de  Chimie  Medicate,  February, 
March,  May,  and  June. — See  also  London  Medical  Gazette,  November 
13th,  1840;  and  February  19th,  1841 ;— Lancet,  November  14th, 
1840 ;—  Edinburgh  Medical  and  Surgical  Journal,  April,  1841,  p.  559; 
and  July,  1841,  p.  295  ; — Provincial  Medical  and  Surgical  Journal, 
October  10th,  1840;  and  June  2nd,  1841  ;— Dublin  Medical  Press, 
March  3rd,  and  April  7th,  1841,  &c.  Sec. 

J  British  and  Foreign  Medical  Review,  January,  1841,  p.  37. 


BY   ROBERT  J.   N.   STltEETEN,  M.D. 


99 


of  constitution,  and  the  state  of  bodily  health,  each 
of  which  conditions  ought  to  modify  the  opinion  of 
a  medical  witness  in  his  statement  as  to  the  quantity 
necessary  to  produce  death.  This  has  been  vari- 
ously estimated  by  different  authorities  at  from  two 
grains  to  two  drams.  In  one  of  Mr.  Taylor's  cases, 
a  quantity,  amounting  to  not  less  than  two  grains 
and  a  half,  was  ascertained  to  have  been  taken  in 
wine  by  a  gentleman  without  fatal  effects,  though 
serious  symptoms  were  produced  and  perfect  re- 
covery did  not  take  place  for  several  days*  With 
regard  to  the  period  in  which  arsenic  may  prove 
fatal,  Mr.  Foster,  of  Huntingdon,  mentions  a  casef 
in  a  child,  aged  two  years  and  a  half,  in  which 
death  took  place  in  two  hours,  and  probably  less, 
from  the  time  of  swallowing  the  dose.  Dr.  Christison 
refers  to  a  case  which  terminated  fatally  in  two 
hours  ;  and  an  instance  which  was  fatal  in  less  than 
four  hours  is  mentioned  by  Dr.  Beck. J 

Among  the  more  interesting  results  relating  to  the 
subject  of  other  metallic  poisons,  are  their  detection 
in  different  parts  of  the  body  and  in  the  secretions. 
Lead§  and  antimony,||  as  well  as  arsenic,  have  been 
found  in  the  urine,  and  mercury  has  been  discovered 
in  the  bones  ;  and  more  recently  lead  has  been  de- 
tected by  Mr.  Alfred  Taylor  in  the  milk.H 

*  Guy's  Hospital  Reports,  April,  1841,  p.  21. 
t  Lancet,  May  22nd,  1841. 

X  American  Journal  of  the  Medical  Sciences,  January,  1841,  p.  57. 

§  Journal  des  Connaissances  Medico- Chirurgicales,  January,  1841;  

Bulletin  de  I'  Academic  Royale  de  Medecine,  February  23rd,  1841. 
||  Journal  des  Connaissances  Midico-Chirurgicales,  January,  1841. 
II  Guy's  Hospital  Reports,  April,  1841. 
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MEDICAL  STATISTICS. 

Several  statistical  documents  of  great  importance 
have  added  to  our  knowledge  of  the  circum- 
stances under  which  disease  occurs,  and  in  some 
instances  have  led  to  the  development  of  the  laws 
by  which  its  progress  is  regulated.  Foremost  in  this 
respect  stands  the  report  issued  by  the  Registrar- 
General,*  which,  in  addition  to  the  tables  and  details 
connected  with  the  causes  of  death,  and  the  various 
influences  of  locality,  density  of  population,  climate, 
season,  occupation,  &c,  contains  an  attempt  to 
deduce  the  laws  regulating  the  progress  of  the  epi- 
demic small-pox,  which  prevailed  in  this  country  in 
the  years  1837,  1838,  and  1839.  The  chief  value 
of  this  report  to  the  medical  inquirer  rests  with  the 
tables,  and  the  able  analysis  of  them,  drawn  up  by  Mr. 
Farr.  Some  valuable  suggestions  for  an  improve- 
ment in  the  plan  of  registration,  have  been  published 
by  the  Edinburgh  College  of  Physicians. f  It  may 
however  be  doubted  how  far  the  difficulties  con- 
nected with  the  subject  will  admit  of  these  sugges- 
tions being  carried  into  practice. 

A  report  of  the  Marylebone  Infirmary  has  been 
drawn  up  by  Dr.  Boyd  ;|  and  Mr.  Ryland  continues 
his  reports  of  the  Birmingham  Infirmary. §  It  is 
much  to  be  regretted  that  these  examples  should  not 
be  followed,  as  nothing  would  tend  more  to  increase 
our  knowledge  of  the  causes  of  disease  than  reports 

*  Second  Annual  Report  of  the  Registrar-General,  1840. 
t  Edinburgh  Medical  and  Surgical  Journal,  July,  1841,  p  140. 
J  Edinburgh  Medical  and  Surgical  Journal,  April,  1841,  p.  304. 
§  Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  ix.,  p.  481. 
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of  this  description  regularly  furnished  from  different 
parts  of  the  kingdom.  The  statistics  of  individual 
diseases  or  classes  of  disease,  and  the  influence  of 
climate  and  other  external  causes  on  their  develop- 
ment and  progress,  are  illustrated  in  the  valuable 
reports  on  the  cases  of  pneumonia  and  rheumatism 
occurring  in  the  Hotel  Dieu  of  Paris,  by  M.  Saussier  ;* 
of  pulmonary  and  rheumatic  diseases  by  Dr.  Samuel 
Forry,  of  the  United  States  Army  Medical  Depart- 
ment ;f  of  rheumatism  by  Dr.  Lyon,  of  Manchester  ;J 
and  of  the  Birmingham  Eye  Infirmary,  by  Mr. 
Middlemore.§  A  valuable  report  on  the  mortality  of 
lunatics  has  been  presented  to  the  Statistical  Society 
of  London  by  Mr.  Fan*  ;||  and  a  report  of  an  ad- 
mirably conducted  asylum  in  this  neighbourhood, 
from  its  first  establishment  in  1796,  embracing  the 
results  of  nearly  half  a  century,  has  been  prepared 
by  the  resident  surgeon,  Mr.  Thurnhani.1T  I  cannot 
but  look  upon  the  information  furnished  from  this 
excellent  institution,  (the  Retreat,)  as  of  especial 
interest  and  importance,  comprising,  as  it  does,  the 
results  of  an  inquiry  amongst  a  class  of  individuals 
who,  by  the  well-timed  restraints  of  early  education, 
the  calmness  of  their  general  deportment,  their 
highly  moral  qualities,  and  the  well-regulated  tenor 
of  their  lives,  would  seem  to  be  placed  almost  with- 

*  L' Experience,  August  27th,  and  September  17th,  1840. 
t  American  Journal  of  the  Medical  Sciences,  January,  1841,  p.  13. 
X  Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  ix.,  p.  338. 

§  Transactions  of  the  Provincial  Medical  and  Surgical  Association, 
vol.  ix.,  p.  499. 

||  Quarterly  Journal  of  the  Statistical  Society,  April,  1841. 
IT  Statistics  of  the  Retreat,  1841. 
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out  the  pale  of  those  conflicting-  and  agitating  in- 
fluences which  operate  so  strongly  in  giving  rise  to 
the  various  forms  of  mental  alienation.  To  enter 
into  the  consideration  of  the  many  valuable  particu- 
lars embraced  in  this  essay  would  here  be  out  of  place, 
and  I  must,  refer  you  to  the  report  itself  for  the  in- 
formation which  I  am  obliged  reluctantly  to  withhold. 
1  cannot  quit  this  subject  however  without  directing 
your  attention  to  the  able  report  of  the  Hanwell 
Asylum,  recently  presented  by  Dr.  J.  Conolly,  and 
to  the  excellent  observations  on  the  system  of  seclu- 
sion adopted  in  that  institution,  as  a  substitute  for 
the  more  objectionable  modes  of  restraint  formerly 
practiced.*  The  progress  of  this  system  at  Hanwell, 
under  the  management  of  Dr.  Conolly,  must,  as 
Mr.  Thurnham  justly  observes,  be  watched  with 
extreme  interest ;  and  whatever  may  be  the  results 
which  further  experience  shall  produce,  most  fer- 
vently is  it  to  be  hoped  that  success  may  crown  the 
humane  efforts  of  that  truly  enlightened  physician, 
to  render  more  tolerable  the  burden  of  this  most 
afflicting  of  all  the  ills  which  human  flesh  is  heir  to. 

BIBLIOGRAPHY. 

Several  works  of  importance  have  been  published 
during  the  period  over  which  this  retrospect  extends. 
The  second  portion  of  Professor  Owen's  Odonto- 
graphy, which  for  the  beauty  and  excellence  of  its 
illustrations  cannot  be  too  highly  estimated,  has 
recently  appeared,  and  carries  on  that  work  from 

*  The  Fifty-fifth  Report  of  the  Visiting  Justices  of  the  County  Lunatic 
Asylum  at  Hanwell.    London,  1840. 
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the  dental  system  of  the  scaroid  fishes,  through  the 
batrachian  and  ophidian  reptiles,  into  that  of  the 
saurian  tribes,  some  of  the  plates  belonging-  to  the 
higher  orders  being  also  given.    Three  numbers  of 
the  Cyclopaedia  of  Anatomy  and  Physiology  have 
also  appeared  within  the  year,  the  last  of  which 
terminates  with  an  excellent  article  on  the  marsu- 
pialia  by  Professor  Owen.    An  admirable  work  on 
Organic  Chemistry,  containing  many  original  views, 
and  intimately  connected  with  questions  relating  to 
medical  science,  has  been  produced  by  Professor 
Liebig,  of  Giessen.    Among  the  treatises  devoted 
to  pathology  and  practical  medicine,  I  must  not 
omit  to  mention  the  second  volume  of  Dr.  Hodi>  kins's 
Lectures  on  the  Morbid  Anatomy  of  the  Serous 
and  Mucous  Membranes;  nor  the  new  and  revised 
edition  of  Dr.  Prout's  work  on  Diseases  of  the  Urinary 
Organs.     The  treatise  of  Dr.  Laycock  on  the 
Nervous  Diseases  of  Women,  that  of  Dr.  Marshall 
Hall  on  the  Diseases  and  Derangements  of  the 
Nervous  System,  and  the  recent  republication  of 
Sir  James  Clark's  work  on  the  Sanative  Influence  of 
Climate,  must  also  be  mentioned  here.  Without 
extending  these  remarks  further,  I  must  be  per- 
mitted also  to  notice,  as  every  way  deserving  of 
encouragement,  that  most  useful  compendium,  Mr. 
Braithwaite's  Retrospect  of  Medicine  and  Surgery, 
which,  as  affording  a  selection  of  much  that  is 
valuable  from  the  mass  of  matter  contained  in  the 
numerous  periodicals  of  this  country,  is  calculated 
to  facilitate  reference,  and  to  be  of  the  greatest 
service  to  those  whose  time  is  not  always  at  their 
command. 
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Before  bringing1  these  observations  to  a  conclusion 
I  must  entreat  your  forbearance  while  I  pause  for  an 
instant  on  a  less  grateful  theme.  Many  and  severe 
have  been  the  losses  which  medicine  has  experienced 
since  last  we  met.  Landre-Beauvais,  Brera,  Esquirol, 
James  Hope,  Howship,  Lendrick,  Sedillot,  have  ter- 
minated their  career,  marked  alike  by  usefulness  to 
their  fellow -creatures  and  honour  to  themselves.  Nor 
has  our  own  Association  escaped  the  requirements 
of  that  inevitable  mandate  which  the  highest  as 
well  as  the  most  lowly  must  obey.  Dr.  Tweedie 
John  Todd,  for  many  years  one  of  the  leading  phy- 
sicians of  Brighton,  was  possessed  of  considerable 
talents,  learning,  and  general  acquirements,  together 
with  "  that  tact,  '  unteachable,  untaught,'  without 
which  man's  learning  is  of  slight  avail  in  practical 
medicine."  He  was  the  author  of  several  papers  on 
Natural  History,  and  one  of  the  contributors  to  the 
Cyclopaedia  of  Practical  Medicine  ;  but  his  fame 
will  hereafter  rest  on  a  work  of  a  high  standard  of 
excellence,  '  The  Book  of  Analysis,'  in  which  he 
endeavoured  to  point  out  the  means  of  applying 
the  principles  of  induction  to  medicine  and  the 
natural  sciences.* 

I  have  but  to  mention  the  name  of  our  late 
honorary  associate,  Sir  Astley  Cooper,  to  awaken 
your  sympathies  and  to  excite  anew  those  vain 
regrets  which  the  contemplation  of  departed  worth 
never  fails  to  call  forth.  Who  can  look  back  to 
the  honourable  career  of  that  truly  great  man, 
devoting  the  riper  years  of  his  matured  judgment 
to  the  cultivation  of  his  science,  and  almost  to 

•  British  and  Foreign  Medical  Review,  October,  1840,  p.  699. 
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llie  last  hour  of  his  life  sacrificing',  to  the  desire 
of  communicating  that  information  which  he  knew 
so  well  how  to  give,  the  natural  love  of  rest  and 
tranquillity  which  advancing  years  beget.  Who 
can  contemplate  him,  evincing  such  devotion  to  the 
great  object  of  his  life,  without  feeling  stimulated 
by  his  illustrious  example  to  attempt,  each  one 
within  his  own  sphere  and  to  the  compass  of  his 
own  powers,  in  like  manner  to  benefit  his  fellows. 
Many  of  you  who  now  honour  me  with  your  atten- 
tion have  known  this  eminent  person, — have  com- 
muned with  him  face  to  face, — have  derived  from  his 
instructions  a  portion  of  that  knowledge  by  which 
you  are  enabled  to  dispense  the  blessings  of  health 
to  the  sufferer  from  sickness, — and,  in  turning  to  the 
records  of  his  many  and  highly  valued  labours,  can 
animate  the  language  in  which  they  are  written, 
with  the  well-remembered  tones  of  his  voice  and 
the  peculiar  characteristics  of  his  manner.  The 
highest  eulogy  which  I  could  bestow,  the  most 
touching  language  in  which  I  might  attempt  to 
describe  the  loss  we  have  sustained,  would  shadow 
forth  but  faintly  the  feelings  of  attachment  and 
respect  with  which  you  regard  his  memory. 

1  have  only  now  to  thank  you  for  the  kind  atten- 
tion with  which  you  have  listened  to  this  retrospect. 
It  has  been  my  endeavour  to  make  it  as  compre- 
hensive as  the  nature  of  an  address  of  this  descrip- 
tion would  admit.  If  in  the  attempt  to  accomplish 
this  I  have  encroached  too  much  on  your  time  and 
wearied  your  patience,  the  wide  sphere  of  these 
inquiries,  the  multiplicity  of  objects  which  1  have 
had  to  contemplate,  and  the  difficulty  of  selection 


106 


RETROSPECTIVE  ADDRESS, 


where  so  much  of  interest  and  practical  importance 
presents  itself  to  the  view,  must  plead  my  excuse. 

The  boundaries  of  knowledge  are  widely  ex- 
tended,  far  beyond  the  powers  of  any  industry, 
however  unwearied,  to  traverse, — of  any  intellect, 
however  exalted,  to  embrace  within  its  grasp  ;  but 
observation  and  reflection  may  be  exercised  by  us 
all,  and  the  main  end  of  our  aspirations  after  truth 
should  be,  so  far  as  this  world  is  concerned,  to  make 
use  of  the  faculties  with  which  we  have  been  blessed, 
for  the  benefit  of  those  who  look  to  us  for  relief  in 
sickness  and  in  pain.  "  Homines  enim  ad  Deos 
nulla  re  propius  accedunt,  quarn  salutem  hominibus 
dando.  Nihil  habet  nec  forluna  lua  ?najus,  quam 
ut  possis ;  nec  natura  lua  melius,  quam  ul  velis  ser- 
vare  quam  plurimos." 
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ARTICLE  II. 


ON  THE 

MEDICAL  TOPOGRAPHY  OF  EXETER 

AND 

THE  NEIGHBOURHOOD, 

BEING  A  SKETCH  OF  THE  GEOLOGY,  CLIMATE,  NATURAL 
PRODUCTIONS,  AND  STATISTICS,  OF  THAT  DISTRICT. 

BY   THOMAS   SHAPTER,  M.D., 

Physician  to  the  Exeter  Dispensary,  Lying-in  Charity,  S$c. 

[Continued  from  Vol.  VII.] 


Having  in  previous  volumes  of  these  Transactions* 
set.  forth  the  physical,  civil,  and  economical  history 
of  Exeter,  it  now  remains,  in  order  to  complete  the 
sketch,  to  give  a  description  of  the  diseases  inci- 
dental to  the  neighbourhood.  For  this  purpose  the 
cases  which  have  been  treated  at  the  Exeter  Dis- 
pensary will  be  referred  to.  The  cases  selected 
will  comprehend  those  patients  admitted  to  this 
charity  during  the  ten  years  (viz.,  from  1825  to 
1834  inclusive)  which  have  hitherto  occupied  our 
attention  ;  this  period  has  been  chosen  in  order 
that  the  local  influence  of  climate,  &c,  may  be 
better  illustrated  and  compared. 

*  Vols.  vi.  and  vii. 
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The  cases  which  were  admitted  during-  this  period 
amount  to  1 1,258,  a  number,  especially  as  no  restric- 
tions prevail  as  regards  the  admission  of  patients, 
in  every  way  adequate  to  give  a  fair  and  satisfactory 
view  of  the  nature  of  disease  as  occurring  in  the 
district.  These  cases  are  arranged  under  differeut 
classes,  on  each  of  which  such  observations  as  ap- 
pear necessary  will  be  made.  Before,  however,  the 
discussion  of  the  several  diseases  is  entered  upon, 
the  three  following  tables,  made  up  from  the  total 
number  of  cases,  are  appended.  In  these  the  whole 
of  the  diseases  are  brought  in  apposition  with  each 
other  :  the  months  in  which  they  occurred  ;  the  rela- 
tive proportions  of  disease  in  each  sex  ;  together 
with  the  average  age  at  which  they  occurred. 

TABLE  I. 


Fever    .. 

Eruptive  fever  

Rheumatism   

Dropsy  

Scrofula  

Scirrhus   

Dis.  of  brain   

Dis.  of  heart  

C  Bronchitis   

J.  Phthisis   

(  Pneumonia   

Debility   , 

£  Diarrhoea   

j  Dyspepsia   

iDis.  of  liver  

'Gastritis   

Female  dis  

Eruptions  

Diabetes   

Worms  

Broncliocele  

Surgical,  etc  

Total  

Proporlion  of  males  to  1 
females  per  cent ...  f 


Membs. 

Male. 

Female. 

Av.  age 

Per  cent. 

Proportion. 

1341 

437 

004 

31 

11.9 

1-8  . 

.  530 

80 

31 

49 

8 

.7 

1-140 

456 

237 

219 

42 

4. 

1-24  . 

.  314 

402 

143 

259 

49 

3.5 

1-28 

200 

99 

109 

15 

1.8 

1-54  . 

.  26 

46 

7 

39 

37 

.4 

1-244  . 

.  34 

535 

215 

320 

32 

4.7 

1-21  . 

.  23 

114 

50 

64 

37 

I. 

1-98  . 

.  86 

1211 

482 

720 

30 

10.7  ) 

1-9  . 

.  350 

400 

177 

283 

31 

4-  I 

17 

1-26  . 

.  20 

253 

147 

106 

33 

2.2 v 

1-44  . 

.  126 

205 

55 

210 

31 

2.3 

1-42  . 

.  128 

900 

376 

532 

3) 

0.  } 

u 

1-12  . 

.  362 

500 

180 

410 

41 

5.2f 

1-22 

.  126 

85 

37 

48 

36 

1-132  . 

.  38 

43 

12 

31 

39 

•3; 

+ 

1-261  . 

.  35 

457 

457 

30 

4. 

1-24  . 

.  290 

809 

323 

486 

27 

7-1 

1-14 

83 

48 

36 

40 

.7 

+ 

1-135  . 

.  53 

34 

14 

20 

14 

.3 

1-331  . 

4 

39 

1 

38 

29 

.3 

+ 

1-280  . 

.  26 

2033 

1450 

1375 

32 

25.1 

1 

11250 

4535 

6723 

32 

100. 

100 

40.2 

59.8 
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1825* 

1826* 

1827. 

1828. 

IS  J9 

1830. 

1831. 

1832. 

1833. 

l8Si. 

Total. 

Fever 

100 

107 

1  Mi 

155 

113 

112 

164 

187 

130 

136 

137 

1341 

Eruptive  fevers 

2 

2 

4 

15 

4 

5 

18 

9 

13 

8 

80 

K  hpii tyi a  hum 

38 

28 

38 

46 

25 

47 

39 

43 

66 

86 

456 

Tirnn*;  v 

36 

31 

36 

30 

39 

30 

61 

45 

44 

50 

402 

Spi"nfii  1  a 

16 

4 

14 

17 

28 

23 

20 

37 

20 

29 

208 

Srii*rhn«i 

1 

4 

1 

6 

11 

5 

7 

4 

2 

5 

46 

Tlis   nF  lira  in 

31 

35 

55 

58 

66 

58 

61 

54 

49 

68 

535 

T)i«  nF  hpnrf 

3 

4 

6 

11 

21 

14 

15 

13 

27 

114 

C  Rrnnrhitis 

65 

63 

100 

138 

123 

122 

156 

105 

190 

149 

1211 

J.  Phthisis   

25 

43 

29 

44 

38 

42 

60 

66 

64 

49 

460 

11 

12 

12 

17 

34 

31 

31 

29 

52 

24 

253 

27 

30 

50 

52 

51 

12 

15 

17 

5 

6 

265 

OO 

o4 

4o 

OO 

A  1 
41 

00 

138 

146 

14U 

Mil!' 

44 

53 

41 

62 

64 

77 

63 

44 

66 

82 

596 

6 

1 

7 

9 

2 

4 

13 

16 

18 

9 

85 

£  Gastritis   

11 

2 

1 

1 

5 

6 

8 

6 

3 

43 

30 

19 

20 

16 

49 

56 

53 

56 

78 

80 

457 

64 

66 

66 

82 

66 

95 

92 

95 

91 

92 

809 

5 

1 

11 

8 

10 

9 

18 

11 

4 

7 

83 

4 

5 

6 

1 

5 

3 

2 

2 

3 

3 

34 

4 

6 

1 

4 

1 

7 

7 

3 

5 

2 

39 

Surgical,  &c  

190 

181 

302 

289 

304 

356 

282 

263 

332 

334 

2833 

Total   

778 

777 

996 

1067 

1087 

1222 

1328 

1190jl403 

1390 

11258 

TABLE  3. 


Jan. 

Feb. 

Mar. 

April 

May. 

June 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Avge. 

105 

153 

131 

141 

127 

119 

120 

82 

92 

100 

103 

68 

Ill 

Eruptive  fever 

4 

8 

11 

3 

14 

5 

7 

1 

10 

5 

5 

7 

6  + 

Rheumatism.. 

40 

43 

50 

59 

49 

51 

34 

33 

25 

23 

23 

26 

38 

39 

37 

29 

43 

37 

36 

35 

35 

24 

34 

32 

21 

33  + 

Scrofula   

15 

13 

19 

18 

28 

25 

15 

21 

15 

15 

8 

16 

17+ 

7 

7 

5 

1 

2 

3 

2 

5 

1 

4 

4 

5 

4 

Dis.  of  brain.. 

39 

61 

52 

63 

60 

51 

40 

29 

25 

45 

39 

31 

44  + 

Dis.  of  heart.. 

11 

5 

13 

11 

15 

14 

10 

6 

8 

8 

7 

6 

9+ 

C  Bronchitis  ... 

107 

153 

127 

147 

136 

80 

127 

55 

53 

53 

77 

96 

100 

1  Phthisis   

40 

38 

52 

44 

40 

42 

32 

40 

37 

36 

32 

27 

38 

£  Pneumonia  ... 

24 

30 

33 

38 

15 

14 

10 

13 

12 

15 

27 

22 

21 

Debility   

16 

17 

32 

32 

35 

40 

18 

15 

18 

14 

13 

15 

22 

38 

56 

50 

52 

75 

61 

85 

162 

147 

97 

46 

39 

75  + 

j  Dyspepsia  ... 

48 

36 

55 

62 

72 

54 

50 

53 

46 

45 

41 

34 

50 

j  Dis.  of  liver  ... 

6 

10 

9 

6 

9 

9 

4 

9 

4 

8 

5 

6 

7 

'Gastritis   

6 

3 

4 

9 

4 

4 

3 

1 

1 

2 

3 

3 

3  + 

37 

31! 

37 

51 

42 

48 

48 

43 

22 

28 

36 

27 

38 

69 

81 

74 

78 

89 

74 

72 

43 

44 

68 

66 

51 

67 

Dis.  of  kidney 

6 

6 

7 

7 

5 

11 

7 

8 

4 

8 

5 

9 

7 

3 

1 

5 

2 

4 

2 

6 

2 

2 

1 

4 

2 

2  + 

Bronchoccle... 

6 

1 

5 

2 

1 

1 

3 

6 

4 

4 

4 

2 

3 

Total 

Nos.  per  cer.t. 

Relative  > 
proportion..  $ 

656 

797 

800 

869 

859 

744 

728 

662 

594 

623 

580 

513 

7.8 

9.3 

9.3 

10.3 

10.2 

8.8 

8.6 

7.8 

7. 

7.4 

6.8 

1-12 

1-10 

1-10 

1-9 

1-9 

1-12 

1-14 

1-13 

1-141-16 
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Before  making  any  comments  upon  these  tables 
it  is  necessary  to  explain  that  in  one  or  two  in- 
stances the  returns,  as  to  the  exact  nature  of  the 
disease,  are  not  always  so  specific  as  might  be 
desired.  For  instance,  a  case  of  phthisis  may  be 
entered  as  one  of  cough  simply,  consequently  such 
a  case  does  not  appear  in  the  tables  under  its  true 
designation  ;  thus  the  number  of  cases  of  phthisis 
is  lessened,  while  that  of  bronchitis,  under  which 
cough  is  comprehended,  is  proportionally  aug- 
mented. These  errors  of  course  entirely  prevent 
any  accurate  numerical  statement  being  made  of 
the  different  lesions  occurring  in  individual  organs; 
but  that  no  inconvenience  may  arise,  as  far  as  the 
whole  is  concerned,  the  cases  are  so  grouped  that 
the  relative  proportions  of  affections  of  the  chest, 
abdomen,  brain,  &c,  may  be  appreciated  with 
sufficient  accuracy,  either  as  compared  with  each 
other  or  with  the  diseases  generally  included  in  the 
table.  For  instance,  the  diseases  of  the  lungs  may 
be  seen  to  comprehend  17  per  cent,  of  the  whole 
diseases  of  the  district,  while  those  of  the  abdomen 
amount  to  but  14  per  cent.,  and  fevers  only  to  12. 

Table  1,  which  will  be  found  useful  for  reference 
in  the  course  of  the  following  observations,  is,  by 
itself,  chiefly  interesting  as  showing  at  one  view  the 
proportional  occurrence  of  the  several  classes  of 
disease,  together  with  the  relative  liability  of  sex 
and  age.  Thus  the  11,258  cases  consist  of  4,535 
males,  and  6,723  females,  i.e.,  40  per  cent,  of  the 
former,  and  60  per  cent,  of  the  latter,  making  an 
excess  of  20  per  cent,  against  female  health. 

When  speaking  of  the  population  in  a  former 
volume,  it  was  pointed  out  that  the  number  of 
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females  in  Exeter  were  10  per  cent,  in  excess  over 
the  males,  the  latter  forming  45  per  cent.,  and  the 
former  55  per  cent,  of  the  whole  ;  so  that,  notwith- 
standing- the  excess  of  female  population,  we  may 
infer  that  females  are  more  liable  to  disease  than 
males  ;  and  this  holds  good,  although  the  4  per 
cent,  of  diseases  which  are  peculiar  to  females  be 
deducted,  as  well  as  the  3  per  cent,  for  debility, 
bronchocele,  and  scirrhus,  which  in  great  measure 
are  proper  to  and  consequent  upon  the  peculiar 
organization  of  this  sex  ;  for  there  yet  remains  an 
excess  of  5  per  cent,  in  the  sickness  which  is  com- 
mon to  both  sexes.  Unless  we  may  suppose  that 
females  apply  for  advice  under  circumstances  of 
slighter  affection  than  males,  though  to  a  certain 
extent  this  may  be  true,  yet  there  can  be  no  doubt 
that  disease  is  more  frequent  among  them. 

The  average  age  of  the  whole  sick  admitted  is 
thirty-two  years.  It  is  obvious  however  that,  it  cannot 
be  satisfactorily  asserted  that  this  is  the  period  of 
life  most  susceptible  of  disease  ;  we  shall  not  there- 
fore dwell  upon  this  subject,  but  merely  state  that 
an  average  drawn  from  the  whole  list  of  diseases  is 
liable  to  an  error  which  does  not  obtain  when  ap- 
plied to  the  individual  affections. 

Table  2  is  interesting  as  showing  the  relative 
proportion  of  disease  in  each  year.  The  gradual 
increase  in  the  total  number  of  admissions  which  is 
observable  is  not  to  be  attributed  to  any  progressive 
increase  of  disease,  but  to  an  extension  of  the 
charity  during  this  period. 

In  Table  3,  the  2,833  surgical  cases,  which  form 
part  of  the  other  two  tables,  are  omitted.  The 
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remaining-  8,425  are  so  arranged  as  to  show  the 
relative  frequency  of  each  disease  during  the  several 
months  of  the  year.  This  table  is  particularly  in- 
teresting ;  from  it  we  see  that  February,  March, 
April,  May,  June,  and  July,  constitute  what  may 
be  called  the  more  sickly  period  of  the  year,  but 
that  the  spring  months  of  April  and  May  are  those 
in  which  by  far  the  greatest  amount  of  sickness 
takes  place.  The  climate  of  these  two  months  is 
characterised  by  some  peculiarities  which  are  worth 
pointing  out.  It  is  between  these  months  of  May 
and  April  that  the  rise  in  temperature  is  most  con- 
siderable, amounting  to  more  than  one-half  of  the 
whole  difference  which  takes  place  in  the  tempera- 
ture between  spring  and  summer;  moreover,  the 
difference  in  temperature  between  day  and  night, 
i.e.,  between  the  diurnal  maximum  and  minimum, 
is  more  marked  than  in  any  of  the  other  months, 
amounting  in  April  to  nearly  39°,  and  in  May  to 
34°  and  a  half,  (30°  being  the  mean  diurnal  dif- 
ference during  the  year.) 

The  mean  barometric  height  is  lower  during  these 
two  months  than  in  either  the  two  months  which 
immediately  precede  or  succeed  them,  being  in 
March  29.98,  and  in  June  29.95  ;  while  in  April  it 
is  only  29.83,  and  in  May  -9.87.  The  following- 
table  shows  the  mean  maximum  and  minimum  dew- 
point,  with  the  attendant  observations  : — 


APnl{Mi"  

May  |  Min  

Dew-point. 

Baroin. 

Therm. 

Wind. 

Weather. 

49.8 
32.2 
55.0 
40.2 

29.56 
29.96 
i30.00 
'29.79 

50.6 
42.2 
59.4 
50.8 

S.E. 
N. 
S.E. 
N.E. 

Rainy. 
Fair.' 
Fair. 
Fair. 
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The  winds  which  particularly  prevail  during  these 
months  are  the  north,  north-east,  and  south-east, 
winds  which  impart  a  particularly  dry  character  to 
the  atmosphere  ;  we  therefore  find  them,  notwith- 
standing- the  frequent  occurrence  of  partial  showers, 
to  be  months  in  which  the  amount  of  rain  that  falls 
is  very  small ;  May,  indeed,  is  the  least  rainy  month 
in  the  year,  the  average  quantity  amounting  to 
one-ninth  of  an  inch.    In  April  it  amounts  to  two- 
fifths ;  a  portion  of  this  falls  in  hail,  to  storms  of 
which,  though  but  rarely  occurring  in  this  climate 
as  compared  with  other  parts  of  England,  this 
month  is  liable.    April  and  May  are  also  charac- 
terized by  having  more  sun-shiny  days  than  the 
other  months;  this  is  a  point  of  much  interest, 
especially  when  the  diurnal  variations  of  tempera- 
ture are  taken  into  account.     We  see  therefore 
that  these,  the  most  sickly  months  in  the  year,  are 
characterized  by  a  sudden  increase  of  temperature, 
by  warm  days  and  cold  nights,  by  an  atmosphere 
which  is  dry  and  has  a  great  capacity  for  moisture, 
by  the  fall  of  but  little  rain,  and  by  a  seductive  sun- 
shine; such  is  a  general  view  of  the  climate  of 
these  months.    Now  on  reference  to  the  table  we 
observe  that  the  diseases  which  more  particularly 
make  up  the  increase  in  number  are,  in  April, 
fever,  rheumatism,  dropsy,  diseases  of  the  brain, 
bronchitis,  and  pneumonia,  dyspepsia,  gastritis,  and 
diseases  peculiar  to  females ;    in  May,  eruptive 
fevers,  scrofula,  diseases  of  the  brain  and  heart, 
bronchitis,  dyspepsia,  and  eruptive  complaints.  It 
must  however  be  understood  here  that  it  does  not 
follow  that  because  these  months  are  noted  for  a 
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greater  prevalence  of  disease  that  tliey  are  also 
attended  by  the  greatest  mortality  ;  on  the  con- 
trary, they  are  rather  below  the  average  in  this 
respect.* 

The  period  of  the  year  in  which  the  least  amount 
of  disease  prevails  extends  from  August  to  January. 
From  the  table,  No.  3,  it  might  be  inferred  that 
December  is  particularly  healthy  ;  but  as  regards 
this  month,  as  likewise  November  to  a  slight  extent, 
a  source  of  inaccuracyf  obtains,  which  entirely 
stultifies  such  an  inference.  We  are  inclined  to 
state  that  September  and  October  constitute  the 
period  more  especially  free  from  amount  of  sickness, 
and  that  September  is  by  far  the  healthiest  month 
of  the  whole  year ;  we  shall  therefore  draw  atten- 
tion to  the  climate  of  this  month.  It  is  characterized 
by  a  mean  temperature  of  56.9,  the  mean  maximum 
being  71.1,  and  the  minimum  42.1,  giving  a  mean 
diurnal  difference  of  only  29°.  The  decrement  in 
temperature  which  takes  place  between  August  and 
this  month  is  very  considerable,  amounting  to  nearly 
6°.  The  barometer  stands  at  29.87,  with  a  mean 
range  of  one  inch.  The  mean  maximum  and  mini- 
mum dew-point,  with  corresponding  observations, 
is  set  forth  in  the  following  table  : — 


Dew-point. 

Barom. 

Therm. 

Wind. 

Weather. 

59.4 
42.  G 

29.52 
29.80 

61.6 
54.0 

s. 

N.W. 

Rainy- 
Fair. 

SePt!  i  Min  

*  Volume  vi. 

t  The  inaccuracy  alluded  to  is  owing  to  a  deficiency  at  this  period 
of  the  recommendations  by  which  patients  are  admitted;  being  the 
end  of  the  year  these  become  scarce,  and  consequently  fewer  patients 
are  enabled  to  present  themselves  for  tbe  benefit  of  the  ohnrity. 
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Though  there  is  much  sunshine  in  this  month 
yet  there  are  many  rainy  days,  (13,)  during  which  a 
large  quantity  of  rain  is  precipitated  ;  this  is  also 
the  case  with  the  succeeding  month.    The  prevail- 
ing winds  are  from  the  west  ;  occasionally  there  is 
thunder,  no  snow,  and  but  very  seldom  hail.  From 
the  above  we  see  that  this  month  is  rather  colder 
than  the  mean  of  the  climate,  and  attended  with 
but,  comparatively  speaking,  slight  changes  in  the 
diurnal  temperature  ;  we  also  see  that  the  tem- 
perature of  the  dew-point  is  very  near  to  that  of 
the  atmosphere  when  at  its  maximum,  and  very 
distant  at  its  minimum,  so  that  when  warm  the 
air  is  moist,  and  dry  when  the  temperature  is 
low.     We  may  therefore  fairly  conclude  that  an 
equable  temperature,  attended  by  a  moist  warm 
atmosphere,  or,  in  other  words,  the  warm  "muggy" 
Devonshire  weather,  is  congenial  to  health  in  this 
district ;  while  weather  with  dry  easterly  winds  and 
a  variable  temperature  is  peculiarly  obnoxious  to  it. 
This  bears  out  an  observation  which  I  had  long 
since  made,  independently  of  these  tables,  that  the 
inhabitants  of  this  city,  especially  if  afflicted  by 
chest  disease,  do  not  suffer  in  health  so  materially 
during  the  so  commonly  styled  unwholesome  moist 
weather  as  when  the  more  bracing  winds  prevail. 
On  looking  at  this  table,  (No.  3,)  we  find  that  during- 
September  the  amount  of  disease  is  for  the  most 
part  materially  decreasing;  this  is  especially  the 
case  in  dropsy,  diseases  of  the  chest  and  brain  ;  this 
is  also  the  case  in  the  diseases  which  are  peculiar  to 
females  and  in  rheumatism  ;  while,  on  the  other 
hand,  there  appears  to  be  an  increase  in  fever,  which 
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becomes  yet  more  prevalent  during  the  two  suc- 
ceeding months.  Eruptive  fevers  also  prevail,  to- 
gether with  such  disease  as  is  more  prominently 
characterised  by  debility.  Diarrhoea,  the  prevailing- 
disorder  of  August,  and  dyspepsia,  which  more  par- 
ticularly swell  the  amount  of  disease  in  this  month, 
are  nevertheless  on  the  decline,  and  materially  lessen 
in  frequency  towards  the  end  of  September  and 
du  ring  the  succeeding  month. 

In  order  to  show  at  one  glance  the  relative  mor- 
tality of  the  several  months,  the  following  little 
diagram  is  subjoined.  I  have  previously  alluded  to 
the  error  which  prevails  in  the  statement  of  disease 
during  December,  as  also  to  a  slighter  extent  in 
November  and  January.  In  the  diagram  the  thick 
lines  exemplify  the  real  numbers  per  cent,  as  en- 
tered in  the  books  of  the  Dispensary  during  each 
month.  The  dotted  lines  represent  what  may  be 
considered  as  a  more  true  approximation  of  the  real 
occurrence  of  disease. 

Diagram,  showing  the  relative  number  per  cent,  of  sick 
persons  in  each  month. 

No.  per 

cent.     Jan.  Feb.  March.  April.  May.  June.  July.   Aug.   Sept.  Oct.  Nov.  Dec. 


6 

7 

a 

9 

10 

JJ 

OK  EXETER. 


117 


Before  entering-  upon  the  consideration  of  the 
diseases  in  detail,  it  may  be  remarked  that  this  dis- 
trict, in  common  with  other  parts  of  the  kingdom, 
suffers  occasionally  from  the  occurrence  of  epidemics. 
In  the  published  annals  of  Exeter  mention  is  made 
of  the  frequent  infliction  of  plagues  and  sicknesses, 
attended  by  very  marked  mortalities  ;  but  beyond 
this  bare  notice  there  is  so  little  that  is  definite 
or  characteristic  that  any  lengthened  collecting  of 
them  would  be  useless. 

Within  my  own  observation  the  general  aspect 
of  disease  has  partaken  of  two  very  separate  and 
distinct  characters.    During  the  few  years  imme- 
diately preceding  1828,  affections  of  the  serous 
membranes  for  the  most  part  prevailed  ;  thus  the 
cases  chiefly  met  with  were  those  of  pleuritis,  peri- 
tonitis, and,  amongst  children,  hydrocephalus,  all 
exhibiting  a  type  of  disease  requiring  the  most 
prompt  and  persevering  antiphlogistic  treatment. 
Since  that  period,  however,  diseases  having  their 
origin  in  the  mucous  membranes,  or  else  involving 
them  in  their  course,  have  been  of  the  most  usual 
occurrence,  and  these  have  required  a  treatment 
rather  mild  than  heroic  •  in  fact  it  was  early  learned 
that  the  type  of  disease  was  changed,  and  the 
method  of  cure  which  had  been  previously  requisite 
was  now  any  thing  but  applicable      1  shall  now 
cursorily  allude  to  the  epidemics  which  have  more 
recently  occurred.    In  1825,  inflammations  of  the 
serous   membranes  were   exceedingly  prevalent  ; 
peritonitis,  in  its  severest  forms,  was  of  the  most 
frequent  occurrence  ;  and,  amongst  children  during 
this  year,  hydrocephalus  was  so  frequent  as  really 
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to  justify  one  in  styling  it  an  epidemic.  During 
the  autumn  of  1829,  English  cholera  in  its  most 
rapid  and  urgent  forms  occurred,  and  was  af tended 
by  a  very  signal  mortality.  In  1831,  there  prevailed 
an  influenza  of  a  severe  character.  1832  was  con- 
spicuous, during  the  mouths  of  July  and  August, 
for  the  prevalence  of  the  malignant  cholera.  In 
1834,  there  occurred  a  slighter  influenza.  In  1836, 
small-pox  ;  followed,  in  1837,  by  hooping  cough, 
and  then  by  scarlet  fever;  each  of  these'infantile 
diseases  during  this  period  was  very  fatal  in  its  con- 
sequences. In  1837,  influenza  again  occurred  ;  it 
was  very  general,  and  attended,  as  was  the  case 
throughout  England,  with  a  severe  and  painful 
series  of  symptoms  ;  and  in  the  spring  of  1838,  a 
peculiar  form  of  spotted  fever  occurred.  As  men- 
tion of  these  various  epidemics  will  be  immediately 
made  in  speaking  of  the  several  groups  of  disease 
composing  the  above  tables,  we  shall  not  dwell 
further  on  them  here. 

Fever. — Prom  the  tables  which  have  just  been 
stated,  we  see  that  out  of  11,258  cases,  comprehend- 
ing all  diseases,  1,341  consist  of  fevers;  so  that 
nearly  one  in  nine,  or  12  per  cent,  of  the  whole 
diseases  which  occur  in  this  district,  are  of  this 
character.  This  is  a  larger  average  than  I  antici- 
pated, for  it  had  always  appeared  to  me  that  Exeter 
was  peculiarly  free,  comparatively  speaking,  from 
its  influence  ;  and  so  it  most  certainly  is  in  its  worst 
and  most  fatal  aspects ;  for  it  must  not  only  be  borne 
in  mind  that  the  above  amount  comprehends  all  the 
milder  forms  of  continued  simple  fever,  as  well  as  the 
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more  confirmed  cases  of  typhus,  but  also  that,  the  cases 
are  selected  from  that  part  of  the  population,  which, 
from  the  nature  of  their  employment  and  the  scanti- 
ness of  the  means  of  subsistence,  are  peculiarly  prone 
to  fever.  Nevertheless,  large  as  the  above  propor- 
tion is  thus  made  to  be,  it  can  by  no  means  be  con- 
sidered a  locality  particularly  favourable  to  its  deve- 
lopment, for  the  average  is  considerably  lower  than 
in  many  of  the  other  large  towns  in  the  kingdom,  as 
London,  Edinburgh,  Glasgow,  Dublin,  Worcester, 
Bristol,  &c.  As  might  have  been  expected,  fever 
varies,  both  in  its  absolute  and  relative  frequency, 
in  different  years  and  during  different  months.  With 
regard  to  its  absolute  frequency,  nothing  positive 
can  be  stated,  for  in  this  respect  the  tables  are  in- 
complete, as  previously  pointed  out,  The  relative 
frequency  of  its  occurrence  in  different  years  varies 
from  one-tenth  to  one-sixth  of  the  whole  cases  ad- 
mitted, i.e.,  from  15.5  to  9.6  per  cent.,  as  maybe 
seen  in  the  following  table. 


Table  4. — Showing  the  proportion  per  cent,  of  fever  cases 
which  occurred  in  ten  successive  years. 


1825. 

182G. 

1827. 

1828. 

1829. 

1830. 

1831. 

1832. 

1833. 

1834. 

12.8 

13.7 

15.5 

10.5 

10.3 

13.4 

14. 

10.8 

9.6 

9.8 

In  1827,  the  year  in  which  the  greatest  proportion 
of  fever  cases  occurred,  the  climate  presented  nothing 
very  remarkable  ;  the  temperature,  as  well  as  the 
rain  which  fell,  being  only  rather  above  the  mean. 
While  mentioning  this,,  it  may  be  stated  that  the 
two  preceding  years,  1826  and  1825,  in  which  the 
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proportion  of  fever  cases  was  also  large,  the  climate 
was  warm  and  rather  dry  ;  while,  in  1833,  when  the 
weather  was  cold  and  rainy,  and  in  1834,  a  year 
characterized  by  dry  and  temperate  seasons,  the 
proportion  of  fever  cases  was  low.  In  order  to 
appreciate  the  relative  tendency  to  fever  in  each 
month  the  following'  table  is  constructed. 

Table  5. — Showing  the  relative  proportion  per  cent,  of 
fever  cases  occurring  in  each  month. 


Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

8 

1) 

9 

10 

8 

8 

8 

6 

6 

7 

7 

5 

I  need  not  dwell  upon  this  table  :  it  shows  that 
February  is  the  month  the  most  prone  to  fever,  and 
that  August  and  September  are  the  least  so,  as  is 
also  the  case  in  a  lesser  degree  with  the  three  pre- 
ceding and  two  following  months;  with  regard  to 
December  it  has  elsewhere  been  pointed  out  why 
it  may  not  be  taken  into  account.  We  see  there- 
fore that  the  fine  cold  bracing  weather,  which  people 
so  usually  congratulate  themselves  upon  as  being 
free  from  fever,  is  really  the  weather  most  liable  to 
it;  while  the  warm  and  sultry  months  of  summer 
are  those  in  which  it  prevails  the  least.  It  is  not  a 
little  remarkable  that  the  year  1827,  in  which  the 
greatest,  proportion  of  fever  cases  occurred,  was  one 
in  which  the  fewest  number  of  deaths  took  place  ;* 
while  in  1833  and  1834,  years  in  which  the  propor- 
tion of  fever  was  but  small,  the  amount  of  deaths 
was  above  the  average.  The  same  observation  also 
holds  good,  as  regards  the  months;  for  August  and 

*  Vifle  vols.  vi.  and  vii. 
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September,  which,  of  all  the  months  are  the  most 
fatal,  are  seen  to  be  the  most  free  from  fever  ;  while 
February,  the  least  fatal,  is  the  most  prone  to  its 
attacks:  so  that  it  might  almost  be  inferred  that 
fever  is  not  a  fatal  disease  in  this  district,  and  also 
that  the  circumstances,  which  tend  to  originate 
it,  are  not  those  which  involve  a  large  amount  of 
mortality.  This  somewhat  bears  out  the  impression 
that  fever  in  its  severest  forms  is  not  a  disease  very 
common  in  this  district. 

With  regard  to  period  of  life,  it  appears  that 
adult  age  is  the  most  obnoxious  to  fever.  The 
average  age  given  by  these  1,341  cases  is  thirty-one; 
this  is  considerably  younger  than  the  average  of 
cases  treated  and  reported  by  Dr.  Craigie,*  the 
mean  age  of  which  amounted  to  forty-five  ;  and  a 
more  advanced  period  of  life  than  those  reported  by 
Dr.  Tweedie,f  where  the  greatest  amount  of  cases 
occurred  between  the  ages  of  twenty  and  twenty- 
five. 

The  fevers  which  occur  in  this  district  are  for  the 
most  part  simple  synochus  and  typhus.  Cases  of 
synocha  I  believe  to  be  very  rare, —  certainly  so,  as 
tar  as  my  own  observation  goes.  I  have  scarcely  seen 
a  case  of  well-marked  inflammatory  simple  fever. 
Generally  speaking,  the  cases  of  fever  which  occur  are 
accompanied  by  local  inflammation  in  some  one  or 
other  of  the  great  organs  of  the  body.  Nevertheless, 
there  can  be  no  doubt,  examples  of  fever,  with  suffi- 
ciently and  even  strongly  characterized  symptoms 
are  met  with,  in  which  there  are  discoverable  no 

*  Edinburgh  Review,  vol.  xlvi. 

t  Cyclopadia  of  Practical  Medicine,  vol.  ii.,  p.  189. 
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indications  whatever  of  local  lesion,  and  that  they 
sometimes,  though  very  rarely,  proceed  to  death 
without  there  being  observable  the  least  trace  of 
it  on  the  minutest  post  mortem  examination,  so  that 
I  cannot  but  entertain  the  strongest  conviction  of 
the  existence  of  primary  and  essential  fever;  in  fact, 
I  feel  thoroughly  assured,  from  the  opportunities 
which  this  district  has  afforded  me,  that  all  the  dif- 
ferent forms  of  continued  fever,  whether  they  be 
the  simple  or  the  inflammatory  continued  fever,  or 
even  typhus  itself,  may  exist  and  really  go  through 
their  several  stages  without  any  necessary  attendant 
lesion.  1  am  aware  that  this  is  a  view  which  does 
not  generally  obtain  in  the  present  day  ;  and  per- 
chance it  may  be  advanced  against  it  that  the  ob- 
servations of  Louis,  which  more  particularly  refer 
to  typhus,  are  directly  in  opposition  to  it.  The 
views  and  statements  of  this  greatest  of  our  modern 
observers  have  been  however  differently  interpreted 
by  me.  He  by  no  means  asserts  that  to  a  diseased 
condition  of  the  glands  of  Feyer  is  to  be  attributed 
the  cause  of  typhus,  but  that  from  the  constancy 
with  which  he  met  with  lesion  there  after  death 
from  this  disease  he  considers  such  conditions  in- 
separable from  the  existence  of  typhus,  and  that 
in  fact  they  constitute  its  anatomical  character. 
Though  I  am  strongly  inclined  to  view  fever,  pro- 
perly so  called,  as  not  originating  in  consequence 
of  derangement  either  in  the  solids  or  fluids,  and 
although  I  think  that  many  of  the  cases  which  I 
have  had  the  opportunity  to  watch  exhibited  at 
their  commencement  no  characters  but  what  may 
be  referable  to  functional  disorder  alone,  yet  by  far 
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the  greater  proportion,  in  fact  nearly  the  whole,  as 
previously  mentioned,  presented  traces  sufficiently 
evident  of  the  presence  of  some  local  inflammation ; 
nevertheless  in  many  of  these  the  organic  compli- 
cation was  seen  to  be  superinduced  according  as 
epidemic  influence  or  personal  peculiarity  deter- 
mined ;  at  least  it  has  appeared  to  me  that  this  may 
fairly  be  assumed  to  be  the  case  from  its  not  being 
infrequently  seen  that  at  certain  seasons  there  is 
almost  an  indiscriminate  tendency  to  affections  of  a 
particular  organ  ;  while  at  other  times,  when  simple 
fever  only  is  epidemic,  different  organs  become 
affected,  as  constitutional  predisposition  may  direct. 
In  this  district  then  it  may  be  stated  that  cases  of 
simple  and  uncomplicated  fever  do  not  very  often 
occur,  a  statement  which  is  particularly  true  amongst 
the  class  of  patients  from  which  these  returns  have 
been  made  ;  for  cases  of  pure  fever  are  proportion- 
ately much  more  frequent  amongst  those  in  the 
better  ranks  of  life  than  amongst  the  working 
classes.  This  is  doubtless  owing  to  the  latter 
receiving  the  infection  of  fever  under  circumstances 
with  which  an  exposure  to  the  causes  of  local  in- 
flammation is  associated. 

As  far  as  my  own  observation  goes,  it  has  always 
appeared  to  me  that  in  the  adynamic  typhus  fever, 
as  occurring  in  Exeter,  the  most  frequent  compli- 
cation is  with  affection  of  the  mucous  membranes  of 
the  stomach  and  bowels,  then  with  the  viscera  of  the 
chest,  and  more  rarely  with  the  cerebrum.  In  the 
other  and  more  simple  fevers  of  the  district,  the 
chest  is  the  organ  most  frequently  attacked,  then 
the  abdomen,  and  then  the  brain.    In  placing  com- 
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plication  with  the  cerebrum  thus  low,  I  am  of  course 
referring  to  the  early  stages  of  fever,  and  not  to  any 
symptomatic  disorder  of  the  brain  which  may  super- 
vene towards  the  fatal  close.  When  the  brain  is 
primarily  affected,  it  is  generally  by  congestion, 
accompanied  by  low  muttering  delirium,  with  co- 
herence when  roused  ;  active  and  violent  delirium 
is  comparatively  rare.  Primary  affection  of  the 
cerebrum  rarely  assumes  an  epidemic  character;  it 
occurs  more  usually  in  a  few  cases  only,  and  at  the 
same  time  that  other  cases  occur  which  are  charac- 
terized by  difficult  and  more  general  complications. 
When  cerebral  affection  occurs  it  may  however  for 
the  most  part  be  observed  that  not  only  is  it  com- 
plicated with  lesion  of  other  organs,  but  that  most 
usually  the  presence  of  these  lesions  had  been  pre- 
viously manifested.  Affection  of  the  chest,  as  al- 
ready observed,  most  frequently  occurs  in  the 
ordinary  simple  fevers  ;  it  is  in  fact  very  rarely  that 
cases  of  synochus,  if  not  complicated  with  the  more 
urgent  derangements  of  the  chest,  are  not  attended 
by  some  short  irritating  dry  cough,  which  after  a 
day  or  two  passes  into  a  moist  one.  I  have  indeed 
frequently  discovered,  by  the  stethoscope,  in  very 
slight  cases  of  fever,  when  even  the  patient  himself 
has  not  directed  attention  to  any  inconvenience  of 
the  chest,  sufficiently  well-marked  symptoms  of  a 
dry  catarrh.  Fever,  with  pulmonic  complication, 
occurs  chiefly  during  the  winter  and  spring.  It 
has  always  appeared  to  me  that  it  is  in  these  cases 
in  which  the  greatest  amount  of  inflammatory  action 
takes  place  with  the  least  tendency  to  cerebral 
disorder. 
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The  observation  has  been  made,  though  by  no 
means  universally  admitted,  that  fever  is  a  predis- 
ponent  cause  of  phthisis  pulmoualis  in  those  who 
are  constitutionally  prone  to  it.  On  comparing-  the 
returns  of  phthisis  with  those  of  fever,  as  set  forth 
in  the  tables  quoted  above,  it  will  be  seen  that  the 
average  a°e  at  which  each  of  these  diseases  prevails 
is  the  same,  viz.,  thirty-one.  Though  this  can  be 
only  hazarded  as  a  very  distant  corroboration  of 
such  a  view,  yet  I  cannot  but  think  that  I  have 
.seen  in  more  than  one  instance  the  symptoms  of  a 
fatal  consumption,  which  previously  had  not  mani- 
fested itself,  fully  developed  immediately  after  an 
attack  of  fever. 

The  fevers  which  are  complicated  with  stomach 
and  intestinal  affection  are  those  which  present  for 
the  most  part  the  adynamic  form.  They  commence 
in  a  state  of  low  irritability,  which  is  but  very  rarely 
succeeded  by  any  marked  symptoms  of  reaction. 
They  are  usually  accompanied  by  pain  and  uneasi- 
ness of  the  stomach,  aggravated  on  pressure,  and 
not  infrequently  are  attended  by  a  constant  and 
most  distressing  sickness.  When  this  is  the  case 
the  tongue  is  sufficiently  indicative  of  gastric  irrita- 
tion, having  usually  its  tip  and  edges  red  and  glossy, 
as  if  raw  ;  while  its  surface,  generally  whitened,  pre- 
sents a  spotted  appearance  in  consequence  of  the 
raised  state  of  the  papillae.  The  bowels  are  easily 
acted  on,  and  if  once  set  in  motion  difficult  to  con- 
trol, the  skin  early  becomes  dry  and  harsh,  the 
thirst  is  excessive,  and  the  pulse  is  small  and  quick. 
On  fevers  thus  complicated  running  a  bad  course, 
the  patient  is  much  distressed  by  the  mouth  becom- 
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ing  apthous,  ulcered,  and  covered  with  sordes,  and 
not  infrequently  there  also  arise  troublesome  slough - 
ings  of  the  tonsils,  pharynx,  and  oesophagus.  These 
inconveniences  supervene,  more  especially  when 
children  are  the  subject  of  this  kind  of  fever,  and  in 
them  they  present  indications  of  much  danger.  In 
adults  however  these  local  aggravations  are  not  so 
much  dangerous  as  troublesome  ;  in  them  they  are 
usually  relieved  by  treatment,  and  disappear  as  the 
general  symptoms  decline.  This  form  of  fever  pre- 
vails for  the  most  part  in  hot  summers  and  towards 
the  autumn.  It  is  more  rarely  met  with  in  the 
winter  and  spring. 

Fever,  complicated  with  pain  and  inflammation 
of  the  liver,  though  sometimes  met  with,  is  certainly 
not  frequent ;  in  fact,  acute  forms  of  liver  disease, 
whether  idiopathic  or  in  connexion  with  fever,  are 
certainly  not  common  in  the  district. 

The  febrile  eruptive  complaints  of  the  skin  at 
times  occur  very  generally,  at  other  times  it  is 
rare  to  see  them  ;  they  are  however  more  rare  than 
otherwise.  The  most  usual  form  is  that  of  petechias. 
Vibices  are  not  frequently  to  be  met  with.  My 
own  observation  leads  me  to  think  that  the  cases  in 
which  the  former  occur  are  more  often  manageable 
than  not ;  while  the  occurrence  of  vibices  and  ma- 
culae indicates  a  state  of  the  system  which  usually 
proves  fatal. 

While  upon  this  topic,  a  peculiar  form  of  spotted 
fever  may  be  mentioned,  which  was  epidemic  here 
in  1830.  The  eruption,  though  at  first  sight  very 
similar  to  petechiae,  on  closer  examination  presented 
many  characters  sufficiently  different  to  mark  it  as 
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a  totally  distinct  eruption.  Nor  can  it  be  considered 
as  having  any  affinity  to  the  white  miliary  eruption 
which  is  occasionally  seen  to  accompany  epidemic 
gastric  fever.  In  fact  it  may  be  said  that  this 
spotted  fever  was  a  peculiar  kind  of  typhus,  attended 
by  an  exanthematous  rash.  During  the  time  that 
this  epidemic  prevailed,  it  might  be  observed  that 
within  twenty-four  hours  after  a  febrile  attack  the 
skin  became  generally  darkened  in  colour  and  spotted 
over,  especially  on  the  chest  and  arms,  with  spots  of 
a  brownish  red,  sometimes  passing  into  purplish. 
These  spots  were  larger  than  petechias,  and,  instead 
of  having  defined  margins  like  these  latter,  passed  off 
gradually  into  the  deepened  colour  of  the  surround- 
ing surface.  Some  of  the  spots  eventually  assumed 
a  vesicular  character,  and  generally  the  sequence 
was  a  desquamation  of  the  cuticle ;  wherefore  I 
am  inclined  to  think  that,  the  eruption  may  be 
considered  as  vesicular.  This  fever,  which  was 
generally  of  an  adynamic  character,  usually  set  in 
with  the  most  overwhelmning  feelings  of  lassitude 
and  depression  ;  headache,  but  no  very  marked 
mental  disability,  (excepting  in  three  cases,  which 
occurred  in  one  family  ;  in  these,  low  murmuring 
delirium  continued  for  nearly  three  days;)  coun- 
tenance anxious;  eyes  suffused;  pulse  quick,  small, 
and  wiry;  tongue  moist,  without  any  very  marked 
coat,  though  generally  whitish,  in  some  cases  florid 
towards  the  extreme  tip;  in  subsequent  stages, 
towards  its  centre  and  back  part,  it  became  of  a 
moist  brown  ;  slight  cough  ;  bowels  more  often 
relaxed  than  otherwise,  and  at  all  times  very  easily 
acted  on  by  medicine;  no  great  degree  of  thirst ; 
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the  skill  warm,  though  by  no  means  burning.  The 
eruption  made  its  appearance  on  the  second  day 
after  the  fever,  and  on  the  fourth  or  fifth  usually 
declined.  In  these  cases  bleeding  and  strong  pur- 
gatives appeared  to  exercise  a  most  untoward  in- 
fluence; while  saline  medicines,  combined  with 
aromatics,  were  peculiarly  useful.  On  following 
this  plan  of  treatment  I  may  almost  say  not  a  single 
case  proved  fatal. 

In  1839  and  1840,  fever  assumed  a  hemorrhagic 
tendency,  and  many  died  in  consequence  of  the 
bloody  discharges  poured  from  the  bowels,  and 
which  no  means  appeared  capable  of  restraining. 

During  the  last  ten  years  it.  has  occurred  twice  if 
not  three  times  that  the  external  mucous  surfaces  in 
children,  during  a  scarcely  appreciable  attack  of 
fever,  have  shown  a  great  liability  to  take  on  an 
inflammation  of  a  bad  character,  attended  by  co- 
pious inuco-puriform  discharges.  In  1834,  this  was 
peculiarly  the  case  with  the  female  organs  of  genera- 
tion ;  so  much  so,  that  if  seen  without  a  knowledge 
of  the  presence  of  fever  and  its  epidemic  character, 
suspicion  might  have  been  raised  that  disease  had 
been  communicated,  attended  with  violence. 

In  1841,  at  the  time  that  I  am  writing  this  ac- 
count, amongst  children  a  low  fever,  accompanied 
with  diarrhoea,  is  prevailing;  and  in  which  not  only 
the  throat,  (from  which  in  some  cases  false  mem- 
branes have  been  thrown  off,)  but  the  conjunctiva 
has  become  inflamed.  The  eyelids,  generally 
swollen,  have  with  difficulty  permitted  the  state  of 
the  ball  to  be  observed  ;  soon  the  secretion  becomes 
copious,  and  so  tenacious  as  to  almost  preclude  the 
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possibility  of  opening  the  eye.  In  this  way  the 
acrid  discharge  is  pent  np;  and  the  little  sufferer,  in 
case  of  life  being  spared,  recovers,  with  the  eye 
materially  injured,  if  not  entirely  destroyed. 

We  may  here  say  a  few  words  on  the  nature  of 
the  treatment  which  fevers  have  required  at  different 
periods.  It  will  further  exemplify  the  changeable- 
ness  of  the  epidemic  character;  so  much  indeed 
is  this  the  case,  that  one  mode  of  treatment,  most 
beneficial  at  one  time,  at  another  is  found  to  be 
quite  inapplicable.  Preceding  and  about  the  year 
1826,  fever  partook  of  a  nature  which  required  the 
most  prompt  and  extensive  antiphlogistic  manage- 
ment. On  its  first  onset  the  free  use  of  the  lancet 
and  smart  purgatives  were  imperatively  called  for, 
while  of  late  years  such  a  course  of  treatment  would 
have  been  followed  by  consequences  the  most  dis- 
astrous ;  a  fever  so  treated  would  almost  immedi- 
ately pass  into  a  state  of  low  collapse,  from  which 
no  efforts  could  recall  the  system.  In  fact,  for 
some  years  past,  the  free  use  of  evacuants  have  been 
almost  entirely  precluded  ;  the  only  treatment  ad- 
missible has  been  slight  purgatives,  with  mild  saline 
medicines,  to  which,  on  occasion,  might  be  added 
some  slight  diffusible  stimulants,  as  small  doses  of 
ammonia,  with  a  little  aromatic  confection,  valerian, 
&c.  In  fact,  the  fevers  which  occurred  before  and 
during  1826,  were  for  the  most  part  of  an  inflam- 
matory character ;  while  those  prevailing  latterly 
have  been  adynamic  and  more  closely  allied  to" 
true  typhus. 

Fevers  of  type  are  of  very  rare  occurrence  ;  occa- 
sionally a  case  may  present  itself;  but,  generally 
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speaking-,  they  are  a  form  of  disease  not  proper  to 
this  district.  In  1826  and  1827,  a  few  cases  oc- 
curred, but  these  were  chiefly  amongst  the  exca- 
vators of  the  canal,  which  was  then  in  the  course  of 
extension.  These  men  were  exposed,  by  the  nature 
of  the  work  they  were  engaged  in,  to  an  influence 
peculiarly  fitted  to  originate  intermittent  disease. 
The  neighbourhood  however  presents  generally  no 
conditions  likely  to  originate  fevers  of  this  character. 

I  may  incidentally  allude  here  to  two  cases  which 
in  some  respects  are  remarkable.  In  the  one,  the 
exciting  cause  was  fright,  and  a  true  tertian  fol- 
lowed ;  it  occurred  in  a  young  girl,  aet.  9.  The 
other  is  the  case  of  a  lady,  generally  resident  in 
Lincolnshire,  who,  after  staying  a  month  in  this 
city,  took  a  little  tour  in  the  neighbourhood  for  ten 
days,  and  then,  on  her  return,  was  attacked  by  a 
quotidian  in  its  severest  form.  She  never,  during 
her  residence  in  Lincolnshire,  had  suffered  from 
any  form  of  intermittent  disease. 

Eruptive  fevers. — Though  sporadic  cases  of  the 
several  eruptive  fevers  are  occasionally  met  with, 
yet,  for  the  most  part,  they  may  be  said  to  occur 
only  epidemically — a  considerable  period  usually 
intervenes  between  their  reappearance,  and  then 
great  numbers  are  affected  at  the  same  time. 

Measles. — This  affection  does  not  offer  in  its  oc- 
currence any  local  peculiarities  worthy  of  remark. 
In  1831,  many  cases  occurred.  In  1836  this  in- 
fantile disease  was  very  extensively  epidemic  ; 
many  of  the  cases  were  of  a  malignant  form,  and 
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numerous  deaths  took  place  in  consequence.  Gene- 
rally speaking",  however,  it  is  mild  in  its  character. 
The  recurrence  of  this  disease  does  not  appear,  as 
far  as  I  have  observed,  to  belong  exclusively  to  any 
particular  season  of  the  year,  nor  to  any  particular 
kind  of  weather ;  it  breaks  out  indiscriminately  at 
all  seasons,  whether  they  be  dry  or  moist,  hot  or 
cold.  Though  I  have  particularly  mentioned  the 
above  two  periods  as  those  in  which  measles  were 
observed  here,  it  must  not  be  supposed  that  its 
occurrence  was  limited  to  them.  In  the  ten  years 
of  these  returns  it  occurred  much  more  frequently, 
but  at  these  times  it  was  particularly  prevalent. 
Amongst  the  lower  orders  the  after  effects  are  often 
very  severe ;  those  most  so  are  coughs  and  general 
affection  of  the  chest,  disorder  and  suppuration  in 
the  auditory  passages,  and  geueral  weakness  of 
constitution. 

Scarlatina  has  occurred  hi  an  epidemic  form 
several  times.  In  1832,  as  also  in  the  following 
year,  there  were  many  cases ;  in  1833,  several  per- 
sons of  advanced  age  were  attacked.  The  cases 
which  are  met  with  in  this  district  are  usually  mild 
and  very  manageable,  so  much  so  that  the  lower 
orders  rarely  apply  for  medical  assistance.  Some- 
times it  takes  on  a  severe  character.  In  1838,  it 
was  not  only  very  generally  epidemic,  but  assumed 
a  peculiarly  bad  aspect.  The  cases  were  for  the 
most  part  of  the  malignant  kind,  and  attended  by 
the  worst  form  of  sore  throat ;  children  in  great 
numbers  fell  victims  to  its  influence.  During  the 
continuance  of  this  epidemic,  many  differences  from 
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the  more  usual  course  of  scarlatina  were  presented. 
I  have  observed  the  eruption  come  out  in  the  natural 
way,  go  through  its  course,  and  followed  by  every 
appearance  of  convalescence,  when  relapse  has 
taken  place,  and  the  sore  throat,  together  with  the 
eruptive  fever,  again  become  re-established.  These 
cases  generally  proved  fatal.  In  other  cases  I  have 
seen  the  eruption  assume  so  completely  the  charac- 
ter of  measles,  that  had  it  not  been  for  the  presence 
of  sore  throat  there  would  have  been  great  difficulty 
in  distinguishing  it.  In  some  cases,  again,  it  as- 
sumed the  vesicular  form,  the  whole  surface  being 
covered  over  with  small  papillae,  which  desquamated. 
In  other  cases  the  scarlet  eruption  assumed  a  dull 
livid  hue,  and  was  interspersed  with  dark-coloured 
spots,  resembling  petechia,  but  which  I  am  disposed 
to  think  were  not  identical  with  them.  The  fever, 
which  usually  set  in  with  the  headache,  vomiting, 
and  rigor,  on  close  questioning,  had  evidently  been 
some  two  or  three  days  preceded  by  sore  throat. 
Though  apparently  of  an  inflammatory  character,  it 
could  bear  but  little  depletion,  and  the  use  of  pur- 
gatives appeared  particularly  hazardous  ;  under  such 
a  course  of  treatment  life  seemed  to  vanish, — so 
silently  and  rapidly  did  the  vital  powers  subside. 
It  appeared,  in  fact,  in  the  early  commencement  of 
this  epidemic,  that,  all  attempts  to  counteract  its 
influence  were  baffled,  and  that  death  would  ensue 
in  spite  of  every  effort.  Latterly  I  adopted  the  plan 
of  Dr.  Peart,  that  of  giving  ammonia ;  and  I  must 
confess,  though  I  commenced  its  exhibition  with 
something  like  prejudice  against  it,  that  my  most 
sanguine  expectations  were  answered.     Under  its 
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influence  the  patients  appeared  to  cool,  and  express 
immediate  relief, — indeed  subsidence  of  the  more 
urgent  symptoms  quickly  ensued  ;  I  may  almost 
say  that  not  a  single  case  proved  refractory.  I  am 
inclined  to  view  it  as  a  most  valuable  medicine  in 
scarlet  fever  when  attended  by  the  putrid  sore 
throat.  A  medical  friend  tells  me  he  found  equal 
success  in  the  nitro- muriatic  mixture.  The  exhibi- 
tion of  opium,  either  in  draft  or  by  enema,  appeared 
to  me  singularly  inapplicable;  certainly  in  cases 
where  it  was  administered  a  fatal  termination  early 
took  place.  During  this  epidemic  the  number  of 
deaths  was  very  great,  frequently  two  or  three  in 
the  same  family  fell  victims  to  its  influence.  Its 
contagiousness  was  most  fully  manifested  :  in  fact 
so  intense  was  the  power  of  this  principle,  that  in 
houses  where  cases  occurred,  older  persons  who  had 
previously  had  the  affection  were  attacked  by  an 
irritative  fever,  accompanied  by  putrid  sore  throat ; 
in  some  of  these  there  was  even  an  irregular  ef- 
florence  of  the  skin. 

As  illustrative  of  the  persistency  of  contagion  in 
scarlet  fever  I  may  mention  the  following  instance. 
A  young  lady  had  this  affection  ;  two  months  after 
her  most  perfect  recovery  I  was  consulted  as  to  the 
safety  of  her  visiting  some  distant  relatives  where 
children  were.  The  assurance  was  ventured  of  per- 
fect safety.  To  my  surprise,  in  two  distant  houses 
where  these  visits  were  paid,  the  scarlet  fever  broke 
out.  There  could  be  traced  no  other  previous  cases 
in  either  neighbourhood,  so  that  the  only  conclusion 
to  be  arrived  at  was  that  the  contagious  principle 
had  been  retained  and  conveyed  by  this  young  lady. 
This  occurred  in  the  autumn  and  winter  of  1840. 

vol.  x.  k 
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The  after  effects  of  scarlet  fever  are  not  often 
very  prominent  in  this  district.  Though  dropsy 
with  coagulable  urine  occasionally  takes  place,  yet 
it  is  by  no  means  so  frequent  as  reported  in  other 
districts.  Perhaps  the  most  troublesome  of  the  after 
affections  are  running  at  the  ears  and  an  enlarged 
state  of  the  parotid  glands.  For  this  latter  affection 
I  believe  there  is  no  cure  but  time,  at  least  no 
means  that  I  have  ever  seen  employed  for  dispelling 
the  swelling  have  succeeded  ;  with  regard  to  the 
ear  discharge,  tonic  diet  and  counter  irritation  be- 
hind the  ears  often  effect  much  ;  occasionally  the 
hydriodate  of  potassa  appears  useful. 

Small-pox  is  occasionally  epidemic  ;  it  was  so  in 
1837,  as  it  also  is  at  the  present  time,  (October, 
1841.)  Excepting  on  these  occasions,  cases  are 
rarely  met  with.  In  1837,  it  was  very  general,  and 
peculiarly  fatal  ;  the  number  of  deaths  which  took 
place  in  this  city  and  immediate  neighbourhood 
was  very  considerable.  The  cases  which  occurred 
assumed  every  aspect,  from  the  mildest  to  the 
severest  forms.  In  many  the  pustules  assumed  a 
dark  colour  very  early  in  their  progress,  and  as  the 
disease  progressed  became  almost  black  ;  for  the 
most  part  these  cases  terminated  fatally.  Several 
instances  of  secondary  infection  took  place ;  some 
of  these  were  after  previous  inoculation,  some  after 
vaccination  ;  the  proportion  of  these  latter  to  the 
whole  number  attacked,  however,  was  not  very  con- 
siderable, certainly  did  not  exceed  one  in  twenty. 
Those  cases  which  occurred  after  having  previously 
had  the  small-pox  were  for  the  most  part  severe, 
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while  those  after  vaccination  were  mild,  and  ter- 
minated favourably ;  in  fact,  I  do  not  believe  a 
single  death  occurred  ;  at  any  rate,  after  making 
every  inquiry,  I  could  learn  nothing  to  the  contrary. 
Many  cases  I  am  fully  persuaded  are  called  secondary 
small-pox  which  are  really  primary,  for  there  can 
be  no  doubt  that  security  in  very  many  instances 
is  placed  in  an  imperfect  vaccination  ;   it,  is  too 
commonly  the  case  that  the  different  stages  of  the 
vaccine  vesicle  are  not  properly  attended  to.  This, 
amongst  the  lower  orders,  is  often  owing  to  the 
carelessness  of  the  parents,  who,  after  the  opera- 
tion, do  not  submit  the  arm  to  the  observation  of 
the  surgeon  ;  if  it  rise  at  all,  they  are  satisfied. 
Though  doubtless  during  this  period  the  cases  which 
occurred  after  vaccination  were  the  true  varioloid 
disease, yet  I  am  inclined  to  think  that, at  other  times, 
many  affections,  such   as   were   formerly  placed 
to  the  account  of  swine-pox,  chicken-pox,  &c,  are 
now  all  set  down  as  secondary  small-pox.    I  have 
certainly  seen  cases  called  varioloid,  which  appeared 
to  me  nothing  more  than  swine-pox.  Notwith- 
standing vaccination  is  daily  making  rapid  advances 
in  public  estimation,  as  well  amongst  the  lower 
orders  as  the  well  educated,  yet,  if  the  small-pox 
be  not  in  the  neighbourhood,  there  is  some  difficulty 
in  inducing  the  poor  to  have  their  children  vac- 
cinated ;  when  there  is  no  pressing  danger  to  be 
apprehended,  they  are  careless.     The  men  offer 
more  opposition  to  vaccination  than  their  wives. 
Many  instances  have  occurred  where  the  women 
evinced  the  greatest  anxiety  about  it,  but  were 
thwarted  in  their  wishes  by  the  obstinacy  of  their 
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husbands.  Should  however  danger  make  its  ap- 
pearance, by  small-pox  breaking  out,  then  numbers 
crowd  in  from  all  parts,  anxiously  soliciting  gra- 
tuitous vaccination ;  sometimes,  at  the  same  moment, 
it  is  requested  for  five  or  six  in  the  same  family, — 
evidence  very  sufficient  of  previous  neglect. 

Revaccination  is  often  resorted  to;  I  have  watched 
its  progress  in  a  great  many  cases;  and  where  satis- 
fied of  a  previously  efficient  vaccination,  have  never 
seen  it  go  through  a  regular  progress,  or  in  any  way 
present  a  vesicle  from  which  lymph  ought  to  be  taken. 
The  conviction  therefore  presses  itself  upon  me  that 
there  is  no  other  use  in  revaccination  than  as  a  test 
of  the  regularity  of  the  previous  vesicle.  In  this 
respect  it  appears  to  me  to  be  eminently  useful,  and 
by  no  means  to  be  neglected  where  the  slightest 
doubt  is  entertained.  From  what  I  have  seen  of 
revaccination,  I  should  however  be  inclined  to  place 
no  confidence  in  it  as  a  test,  unless  there  were 
present  very  sensible  evidence  of  the  specific  virus 
being  absorbed,  as  indicated  by  the  formation  of  an 
irregular  vesicle,  attended  by  a  certain  degree  of 
surrounding  inflammation.  It  is  too  often  the  prac- 
tice to  insert  from  a  glass  into  the  arm  a  small  quan- 
tity of  the  dried  virus,  and  then,  because  no  effect 
has  followed,  to  proclaim  that  the  patient  resists  the 
infection  in  consequence  of  the  previous  operation. 
Thus  an  imperfect  attempt  not  only  lulls  into  a  false 
security,  but,  by  its  failure,  throws  undue  discredit 
upon  the  protective  power  of  vaccination. 

It  may  not  be  inappropriate  here  to  mention  the 
numbers  vaccinated  at  the  Dispensary  during  the 
last  few  years.  It  will  mark  the  confidence  which 
the  lower  orders  repose  in  it. 
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Years.  Numbers  vaccinated. 

1834.,    614 

1835,    525 

1836,    430 

1837,    461 

1838,    510 

1839,    515 

1840,    502 


1841,   at  the  time  of  writing  this  account,  (October,)  496 

Chicken-pox,  #c. — It  was  mentioned  above  that 
these  affections  were  often  mistaken  and  called 
secondary  small-pox  ;  this  happened  in  1839,  when 
a  great  number  of  these  cases  occurred.  They 
evidently  however  were  not  a  modified  small-pox  ; 
and  in  confirmation  of  it,  during  their  prevalence 
there  was  no  case,  as  far  as  I  am  aware,  of  true 
small-pox  in  the  city.  Nevertheless,  it  was  cur- 
rently reported  that  such  and  such  persons  had  the 
small-pox,  and  that  vaccination  had  failed  to  pro- 
tect them. 

Rheumatism,  lumbago,  gout,  $c,  though  not  in- 
frequent disorders  of  the  district,  are  yet  by  no 
means  so  prevalent  as  in  many  other  places  in  the 
kingdom, — the  number  of  cases  forming  about  4  per 
cent.,  or  1  in  24  of  the  whole  registered  diseases ; 
while,  in  Penzance,  they  constitute  1  in  17.6  ;  in 
Plymouth,  L  in  18.4  ;  in  London,  1  in  14.7  ;  and  in 
the  north  of  England,  1  in  22*  It  chiefly  attacks 
adults  and  those  advanced  in  years;  the  average 
age  given  by  the  tables  is  forty-three.  The  cases 
which  occur  consist  chiefly  of  subacute  rheumatism, 
rheumatic  gout,  but  more  especially  of  chronic 
rheumatism.    Acute  rheumatism,  though  occasion- 

*  British  and  Foreign  Medical  Review,  vol.  vi.,  p.  14. 
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ally,  is  yet  rarely  met  with.  Though  the  various 
forms  of  this  disorder  may  be  met  with  during  every 
period  of  the  year,  yet  the  months  of  March,  April, 
May,  and  June,  constitute  the  season  in  which  it 
chiefly  prevails  ;  while,  during  the  autumn,  it  is 
evidently  upon  the  decrease.  In  the  March  and 
April  of  1833,  a  number  of  cases  of  rheumatic  fever 
took  place.  March  of  this  year  was  unusually  cold 
and  dry,  with  rather  a  low  range  of  the  barometer  ; 
April  was  cold  and  wet.  Climate  however  does 
not  appear  to  exert  so  great  an  influence  upon  these 
affections  as  is  generally  thought  to  be  the  case;  at 
least  such  to  a  certain  extent  may  be  inferred  from 
the  fact  of  its  not  being  so  frequent  here  as  in  the 
north  of  England,  nor  so  frequent  in  the  north  of 
England  as  in  the  milder  climates  of  Plymouth  and 
Penzance. 

Rheumatic  affections,  though  often  distorting 
and  preventing  free  action  of  the  joints,  are  not 
generally  dangerous  in  their  effects,  excepting  in 
those  cases  where  metastasis  to  the  heart  takes  place. 
Though  this  is  not  very  frequent,  yet  I  believe  it  to 
be  one  of  the  most  prolific  sources  of  disease  in  this 
or^an  in  the  district.  The  usual  treatment  resorted 
to,  with  varying  success,  is  the  exhibition  of  colchi- 
cum,  Dover's  powder,  guaiacum,  and  the  hydriodate 
of  potass  ;  in  some  cases  of  old  standing  I  have 
seen  the  oleum  jecinor  is  aselli  of  service.  Externally, 
much  benefit  is  often  derived  from  the  use  of  moist 
stimulating  poultices. 

Dropsy  is  in  this  district  more  frequent  than  ap- 
pears to  be  the  case  in  many  other  places  ;  it  forms 
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34  per  cent.,  or  1  in  28  of  the  whole  diseases. 
How  far  this  prevalence  is  owing  to  the  moisture  of 
the  climate  is  difficult  to  determine.  It  is  however 
a  common  belief  that  dropsies  are  most  frequent 
in  places  where  the  atmosphere  is  very  generally 
charged  with  moisture, — a  condition  certainly  which 
obtains  here.  It  is  supposed  that  a  climate  of 
this  character  tends  to  suppress  the  cutaneous  per- 
spiration, by  which  means  the  blood  is  retarded  in 
the  veins,  thus  causing  a  preternatural  fulness  of 
the  blood  vessels  ;  hence,  (assuming  the  view  to  be 
correct  that  such  a  state  of  the  system  is  the  chief 
cause  of  the  passive  dropsies,)  upon  any  defect 
arising  in  the  compensating  functions  of  the  kid- 
neys or  other  excretories  of  water,  a  dropsy  will 
probably  ensue.  The  cases  of  dropsy  which  con- 
stitute the  greater  proportion  in  this  report  are 
anasarca,  and  occur  for  the  most  part  in  persons 
whose  constitutions  are  broken  down  by  other 
diseases,  or  in  old  persons  attacked  by  inflamma- 
tory disorders.  In  young  persons  it  is  sometimes 
caused  by  the  disturbed  state  of  the  constitution, 
consequent  upon  uterine  derangements.  Generally 
speaking,  the  number  of  cases  is  much  the  same  at 
all  periods  of  the  year ;  to  a  certain  extent  however 
it  may  be  said  that  more  cases  occur  in  April,  and 
fewer  in  September,  than  at  any  other  periods. 

In  an  able  summary  of  the  reports  of  diseases  from 
several  towns,  in  the  sixth  volume  of  the  British  and 
Foreign  Medical  Review,  it  is  remarked  that  the 
proportional  occurrence  of  dropsy  in  any  district 
furnishes  a  fair  index  of  its  morality, — that  is  to  say, 
that  dropsy  indicates  the  prevalence  of  intoxication, 
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and  of  spirit  drinking-  especially.  As  far  as  this 
district  is  concerned,  such  an  inference  can  by  no 
means  be  drawn  ;  for  the  inhabitants  of  Exeter  can- 
not be  said  to  be  peculiarly  addicted  to  intoxication, 
and  most  certainly  not  to  the  indiscriminate  and 
free  use  of  ardent  spirits.  As  a  proof  that  dropsy 
does  not  owe  its  origin  to  this  source  here,  it  is 
comparatively  rare  to  find  it  in  connection  with  the 
nutmeg  liver.  I  am  more  inclined  to  consider  a 
great  amount  of  the  dropsy  of  this  place  is  owing  to 
general  deprivation,  so  constant  amongst  the  poor 
of  large  cities,  and  to  the  want  of  sufficient  clothing 
and  care  on  exposure  to  climate  after  sickness. 

Dropsy,  with  a  coagulable  state  of  the  urine, 
is  also  not  rare;  at  the  public  institutions  of  this 
city  there  are  usually  two  or  three  cases  under  treat- 
ment. Cases  both  of  diabetes  mellitus  and  insipidus 
are  by  no  means  uncommon.  Every  case  of  true 
diabetes  that  has  come  under  my  observation  here 
has  terminated  in  tubercular  consumption.  This 
has  been  so  uniformly  the  case,  that  the  conviction 
forces  itself  upon  me  that  it  is  essentially  a  symptom 
of  scrofulous  disease,  and  that  the  kidney  is  made 
to  be  an  emunctory  of  these  matters,  otherwise  col- 
liquatively  discharged  by  the  skin. 

Scrofula  itself  is  also  more  frequent  than  in  the 
midland  counties  ;  it  constitutes  in  this  district  1  in 
54  of  the  whole  number  of  cases, — that  is  to  say, 
nearly  2  per  cent.  During  the  incipient  period  of 
this  affection  I  have  observed  a  great  liability  to 
cold  and  slight  feverishness,  the  slightest  causes  ap- 
pearing to  excite  inflammatory  action  to  the  mucous 


OF  EXETER. 


141 


membranes.  It  may  however  generally  be  said 
that  scrofula  in  this  district  presents  itself  under  no 
peculiar  form ;  every  variety  of  this  affection  is  at 
times  met  with.  In  the  treatment,  mercury,  as  far 
as  my  own  observation  goes,  is  injurious  ;  it  ap- 
pears to  irritate  the  symptoms,  and  if  there  be 
ulcerated  surfaces,  to  aggravate  and  extend  them. 
Much  benefit  is  derived  both  by  the  internal  and 
external  exhibition  of  the  several  preparations  of 
iodine.  The  absorbent  effects  which  the  ioduret  of 
lead  possesses  in  the  case  of  enlarged  glands  has 
struck  me  to  be  very  remarkable.  In  children  the 
lime  water  and  burnt  sponge  are  frequently  given 
with  the  utmost  service. 

Amongst  the  cases  of  scrofula  a  few  of  noli  me 
tangere  are  recorded.  A  medical  friend  tells  me 
he  has  found  great  benefit  in  these  cases  from  the 
use  of  the  ammoniated  copper.  From  my  own  ex- 
perience, I  can  say  nothing  of  this  medicine  in 
these  cases. 

Scirrhus  occurs  in  about  the  usual  average,  i.e., 
about  I  in  244.  How  far  this  affection  is  curable  by 
the  aid  of  medicine  is  generally  esteemed  doubtful. 
I  am  myself  convinced  however  that  in  the  early 
stages  of  true  scirrhus  of  the  mamma,  success  may 
attend  its  exhibition.  In  more  than  one  instance  it 
has  appeared  to  me  that  it  has  been  subdued  by  the 
assiduous  exhibition  of  iodine,  both  internally  and 
externally. 

A  case  of  cheloid  disease  has  for  some  years  past 
presented  itself  to  my  observation.    It  has  however, 
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as  far  as  permanent  cure  is  concerned,  proved  en- 
tirely refractory  ;  all  that  1  have  been  able  to  do 
has  been  to  quiet  symptoms  as  they  have  arisen, 
and  to  arrest  its  destructive  course.     The  case, 
which  is  now  of  some  years'  standing,  originated  in 
a  blow  upon  the  right  mamma.    The  disease  first 
showed  itself  by  slight  swelling,  and  then  in  or- 
dinary superfic  ial  abscess,  about  the  size  of  a  nut  : 
afterwards  small  nodules  arose,  from  which  shortly 
there  exuded  a  thin  ichorous  fluid.    On  these  sur- 
faces  healing,   the  characteristic  cicatrices  were 
formed.    This  process  has  gone  on  from  time  to 
time,  until  now  the  whole  structure  of  the  breast 
appears  to  be  annihilated  ;  moreover,  the  disease  has 
extended  itself  over  a  considerable  portion  of  the 
chest  and  shoulder.    Within  the  last  few  mouths 
much  pain  has  been  felt  in  the  arm,  which  is  greatly 
swollen  from  oedema.    The  arm  now  presents  the 
appearances  usual  on  an  aggravated  and  protracted 
scirrhus  breast. 

Affections  of  the  brain  and  nerves  are  by  no  means 
numerous,  not  1  in  20.  Those  that  do  occur  are  of 
the  usual  kinds.  Apoplexy  for  the  most  part  takes 
place  in  the  robust  and  aged  only  ;  I  have  observed 
that  cases  of  this  nature  occur  so  frequently  on  the 
boisterous  changes  of  the  equinox,  as  also  on  a  cold 
north-easterly  wind  suddenly  setting  in  upon  pre- 
vious mild  weather,  that  I  am  induced  to  think 
apoplexy  is  considerably  influenced  by  violent  at- 
mospheric changes.  This  may  probably  be  ac- 
counted for  on  the  grounds  that  during  such  periods 
the  cutaneous  perspirations  are  interfered  with,  thus 
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producing  the  internal  congestion.  Amongst  the 
aged,  paralytic  attacks  frequently  take  place  with- 
out the  least  possible  trace  of  apoplectic  symptom. 
I  have  known  several  instances  in  which  complete 
and  permanent  hemiplegia  has  been  suddenly  in- 
duced without  the  loss  of  cerebral  power  for  a 
moment. 

Epilepsy. — Many  cases  of  this  affection  present 
themselves  for  treatment,  some  connected  with 
catamenial  derangement,  some  apparently  with 
stomach  affections,  and  others  altogether  idiopathic; 
all,  during  the  affection,  show  evidence  of  turbulent 
action  of  the  heart.  The  two  former  I  have  fre- 
quently found  yield  to  remedies  applicable  to  the 
primary  affections ;  the  latter,  though  more  in- 
tractable, yet  has  in  many  instances  been  much 
benefited,  and  in  some  few  entirely  relieved,  by  a 
sustained  exhibition  of  the  valerian  and  hydrocyanic 
acid,  together  with  the  daily  use  of  some  slight  tonic 
aperient,  as  rhubarb  combined  with  soda.  The 
effects  of  this  treatment  have  been  so  striking  in 
several  instances,  that  I  cannot  but  think  them 
particularly  valuable  in  this  complaint. 

Of  catelepsy  I  have  had  the  opportunity  of  seeing 
but  two  cases  only ;  these  however  were  very 
marked, — the  one  in  a  male,  the  other  in  a  female. 
Chorea  I  am  disposed  to  think  but  a  rare  affection 
here ;  it  usually  occurs  before  the  age  of  puberty. 
The  exhibition  of  the  carbonate  of  iron,  together 
with  a  well  sustained  but  mild  purgation,  has  ap-. 
peared  the  most  satisfactory  treatment. 
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Of  hydrophobia  one  case,  of  tetanus  two,  and  of 
trismus  two,  are  all  that  I  have  seen  of  these  affec- 
tions. The  symptoms  of  hydrophobia  did  not  show 
themselves  until  six  weeks  after  the  bite  of  the  dog:  • 
but  after  a  few  days'  illness  the  disease  proved  fatal. 
The  appearances  on  dissection  were  an  inflamed 
condition  of  the  mucous  coats  of  the  stomach.  One 
case  of  tetanus  occurred  during  the  excessive  heat 
of  a  very  hot  summer,  and  was  seemingly  caused 
by  the  irritating  effects  of  mercury,  taken  to  profuse 
salivation  for  a  syphilitic  attack  ;  the  patient  died. 
The  other  case  was  an  accident,  a  nail  having 
penetrated  the  sole  of  the  foot ;  the  patient  also  died. 
The  trismus  was  caused  in  one  case,  a  female,  by 
inanition  after  confinement ;  she  recovered  by  judi- 
cious feeding  and  the  careful  exhibition  of  stimu- 
lants and  sedatives.  The  other  occurred  in  conse- 
quence of  extreme  vexation,  and,  though  alarming 
in  its  character,  yet  eventually  did  well ;  this  patient 
stated  that  he  had  suffered  an  attack  previously, 
which  was  caused  by  having,  in  mistake,  had 
administered  to  him  a  large  dose  of  hydrocyanic 
acid. 

Delirium  tremens  is  very  rare ;  only  occasionally 
a  case  is  met  with.  The  lower  orders  are  peculiarly 
free  from  it. 

Suicide,  comparatively  speaking,  is  rare  also.  In 
the  ten  years  there  were  but  seventeen  cases.  No 
particular  mode  of  self  destruction  appears  to  have 
been  adopted.  Drowning,  hanging,  and  cutting 
the  throat,  were  indiscriminately  resorted  to. 
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Diseases  of  the  heart  and  great  vessels  present  in 
their  features  nothing-  very  remarkable;  they  occur 
in  about  the  usual  average.  As  previously  men- 
tioned, many  of  the  affections  of  the  heart  are 
referable  to  metastasis  from  rheumatism. 

Diseases  of  the  lungs. — Seventeen  per  cent,  of 
the  whole  diseases,  or  1  in  6,  are  complaints  of  the 
lungs.  Of  these  a  large  proportion  consist  of  simple 
inflammation  of  the  bronchial  vessels.  The  symp- 
toms of  this  inflammation  are  usually  more  of  a 
feverish  cold,  with  coryza  ;  generally  speaking 
it  is  not  obstinate,  and  yields  to  mild  treatment, 
excepting  in  persons  advanced  in  years.  Chro- 
nic catarrh,  however,  amongst  the  lower  orders, 
is  by  no  means  uncommon  ;  while  amongst  the 
upper  classes  it  is  comparatively  rare.  Bronchitis 
for  the  most  part  prevails  during  the  winter  and 
spring  months  ;  it  would  seem  that  the  frequent 
source  of  this  disease  was  exposure  to  cold  in  the 
damp  which  prevails  at  these  seasons. 

The  amount  in  the  number  reported  of  these 
affections  is  greatly  added  to  from  its  including  the 
cases  of  influenza  which  during  the  period  was 
epidemic  there  several  times  during  the  period  of 
these  reports.  Whether  influenza  belongs  to  this 
head,  or  should  have  been  arranged  amongst  fevers 
with  local  determinations,  may  be  a  question. 
Popular  feeling  could  certainly  place  it  amongst 
catarrhal  affections  ;  while  perhaps  some  patholo- 
gists might  be  inclined  to  rank  it  as  a  specific  fever. 
Be  this  as  it  may,  it  has  raged  here  epidemically 
several  times, — hi  the  year  1831  to  a  considerable 
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extent;  in  1833  and  34,  many  cases  occurred  ;  but 
in  1837  its  occurrence  was  more  especially  marked 
by  the  numbers  attacked,  and  the  severity  of  its 
symptoms.  It  appeared  in  each  case  to  travel  from 
east  to  west.  The  first,  cases  that  occurred  were  in 
the  second  week  of  January,  and  continued  during' 
the  following  six  weeks.  In  the  first  ten  days  oc- 
casional cases  only  occurred  ;  but  on  the  18th, 
19th,  20th,  and  21st  of  this  month,  it  was  a  most 
prevailing  epidemic.  The  more  usual  symptoms 
were,  first,  oppressive  pains  of  the  head,  especially 
over  the  region  of  the  frontal  sinus;  diffused  mus- 
cular pains  of  the  shoulders,  loins,  and  legs;  con- 
stant sneezing,  early  followed  by  a  very  copious 
flow  of  a  thin  acrid  discharge,  chiefly  from  the 
membrane  of  the  nose.  (The  membrane  of  the 
eyes  was  not  so  greatly  affected  as  in  the  influenzas 
of  1831  and  1834.)  Secondly,  these  symptoms  were 
quickly  followed  by  an  overwhelming  feeling  of 
lassitude  and  prostration  of  strength,  with,  in  many 
cases,  a  loss  of  all  muscular  power,  together  with 
great  anxiety  of  the  praecordia,  and  agonizing 
fears  of  impending  death  ;  a  sensation  of  painful 
rawness  of  the  fauces  and  trachcea,  a  voice  hoarse 
and  hollow  ;  frequent  short  cough,  for  the  most  part 
dry ;  stricture  and  acute  lancinating  pains  of  the 
chest;  by  the  stethoscope  there  were  heard  rales, 
sonorous  and  sibilous,  and  almost  always  in  some 
portion  or  other  of  the  thorax,  generally  the  lower, 
well  marked  crepitation ;  tongue  coated  with  a 
copious  white  mucus,  excepting  at  the  top  and 
edges,  where  the  papillae  were  inflamed  and  ele- 
vated ;  bowels  not  confined,  and  easily  acted  on  by 
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aperients  ;  in  fact  there  was  rather  a  tendency  than 
otherwise  to  diarrhoea;  appetite  gone;  occasional 
thirst ;    pulse  small,  quick,    but  soft ;  paroxysm 
generally  severe  during  the  night.    At  this  stage 
of  the  disease  I  was  sensible  of  the  existence  of  a 
peculiar  and  very  characteristic  odour  proceeding 
from  those  affected.    Though  not  able  properly  to 
describe  it,  1  may  state  its  general  character  to  have 
been  that  of  a  sour  musty  smell.    Thirdly,  about 
the  fifth  or  sixth  day  a  mucous  discharge  from  the 
nose  came  on,  together  with  a  muco-purulent  ex- 
pectoration or  coughing.    The  various  symptoms 
now  gradually  declined,  leaving  the  patients  in  a 
state  of  great  general  weakness,  together  with  a 
peculiar  aching  feel  and  loss  of  power  in  the  muscles 
of  the  leg.    Such  may  be  considered  as  a  hasty 
sketch  of  the  nature  of  the  disease  ;  it  spared  neither 
age,  sex,  occupation,  nor  condition  of  life;  all  ap- 
peared liable   without  any  discrimination  to  its 
attack,  though  it  was  certainly  both  more  severe 
and  fatal  in  its  consequences  in  children  and  old 
persons,  especially  if  these  latter  were  affected  with 
pulmonary  disease  generally,  or,  in  fact,  chronic  dis- 
ease of  any  kind.    Those  children  appeared  to  suffer 
the  most  severely  who  had  laboured  under  hooping 
cough,  or  some  of  the  eruptive  infantile  fevers 
which  had  prevailed  to  a  great  extent  during  the  pre- 
ceding November  and  December.    Relapses  were 
not  unusual ;  in  some  cases  they  were  very  severe, 
though  in  all  these  the  symptoms  were  much  modi- 
fied.   Nor  were  persons  who  had  suffered  from  the 
epidemic  in  previous  years  any  way  exempted  ;  on 
the  contrary,  they  appeared  more  susceptible  of  its 
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infl  uence.  After  an  attack  had  subsided  con- 
valescence, in  those  who  were  strong-  and  healthy, 
was  generally  quickly  established  ;  while  in  others 
symptoms  of  general  lassitude,  referable  to  an  attack 
of  this  epidemic,  lasted  for  weeks  or  even  months  ; 
in  fact,  in  some  cases,  to  the  present  day  its  effects 
have  not  been  recovered  from.  In  those  with  a 
predisposition  to  phthisis,  it  frequently  aroused  the 
disease  into  action.  It  appeared  to  me  in  many 
cases  to  leave  something  like  a  chronic  inflamma- 
tion of  the  stomach  ;  certainly  many  became  dys- 
peptic after  it,  and  found  that  various  articles  of 
diet  which  had  been  previously  innocuous  now 
produced  such  irritation  as  to  preclude  their  further 
employment. 

Much  has  been  said  with  regard  to  the  conta- 
giousness of  this  disease ;  and  though  many  facts 
came  under  my  own  observation  which  bear  strongly 
in  favour  of  such  a  view,  yet,  from  the  general  pre- 
valence of  the  epidemic,  any  such  conclusion  can- 
not be  assumed. 

With  regard  to  its  prevalence,  and  the  consequent 
mortality,  some  notion  may  be  entertained  from  the 
following  facts.  The  number  of  persons  admitted 
to  the  Dispensary  during-  the  months  of  January 
and  February,  of  1837,  were  three  hundred  and 
thirty-nine  ;  of  these,  two  hundred  and  twenty-three 
were  admitted  for  influenza,  or  else  attacked  during 
the  time  they  were  patients.  The  number  of  pa- 
tients admitted  during-  the  two  first  months  of  the 
previous  year  was  two  hundred  and  thirty-six, — thus 
showing  an  increase  of  admissions  during  the  pre- 
valence of  this  epidemic  of  one  hundred  and  three 
patients. 
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The  registers  of  the  two  large  burying  grounds 
of  the  city  in  January  and  February,  1836,  gave 
the  number  buried  as  one  hundred  and  twenty-five  ; 
while  in  the  corresponding  months  in  1837  they 
amounted  to  two  hundred  and  twenty-seven,  thus 
giving  an  increase  of  upwards  of  one  hundred 
deaths. 

The  mode  of  treatment  which  I  found  most  ap- 
plicable was  the  exhibition  of  the  milder  diaphori- 
tics  and  carminatives  with  diluent  diet.  In  no  case 
did  depleting  or  severe  purging  hold  out  encourage- 
ment for  a  continuance  in  such  means. 

Asthma,  though  occasionally  met  with,  may  yet 
be  considered  as  a  rare  disease.  Those  cases  which 
do  occur  are  usually  in  old  people,  and  so  compli- 
cated with  the  more  permanent  sources  of  dyspnoea, 
that  they  scarcely  deserve  the  name.  Now  and 
then  however  a  case  of  uncomplicated  asthma  may 
be  met  with. 

Croup  is  at  times  frequent ;  it  appears  usually 
epidemically,  a  long  period  often  intervening  be- 
tween the  occurrence  of  cases,  and  then  several  are 
met.  with.  1825,  1827,  and  1831,  were  years  in 
which  it  was  particularly  prevalent. 

Laryngismus  stridulus  also  occasionally  occurs  ; 
the  cases  which  I  have  had  an  opportunity  of  seeing 
have  been  invariably  in  children  of  parents  highly 
scrofulous.  The  treatment  which  has  appeared  to 
me  the  most  satisfactory  has  been  during  the  spasm 
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to  dash  cold  water  on  the  face  and  chest,  and  during 
the  intervals  to  give  soda  and  rhubarb  in  alterative 
doses. 

Hooping  cough  occurs  only  epidemically;  though 
generally  mild,  yet  at  times  it  assumes  a  character 
of  great  severity.  This  was  particularly  the  case 
towards  the  latter  end  of  1833  and  the  beginning 
of  1834.  A  large  proportion  of  the  children  so 
afflicted  spat  up  blood  in  the  efforts  of  coughing  ; 
some  died  during  the  attack  ;  and  many  lingered 
on  with  organic  affections  of  the  chest,  thus  aroused 
into  action. 

Phthisis  pulmonalis  forms  a  large  proportion  of 
the  diseases  of  the  chest  of  this  district ;  it  occurs 
in  all  its  various  forms,  though,  most  usually,  the 
cases  are  protracted  and  lingering.  It  has  appeared 
to  me,  from  a  careful  examination  of  many  of  those 
predisposed  to  the  affection,  that  the  stage  antece- 
dent to  the  condition  of  decided  disorder  is  charac- 
terized by  a  general  sound,  heard  throughout  the 
chest,  resembling,  to  a  certain  extent,  the  noise 
heard  on  putting  a  shell  to  the  ear ;  this  takes  the 
place  of  the  vesicular  murmur.  During  cough,  the 
bronchial  respiration  is  heard,  as  if  the  chest  opened 
widely,  followed  by  a  sonorous  vesicular  respiration. 
The  voice  reverberates  immediately  beneath  the 
stethoscope,  but  not  so  loudly  as  to  be  called  a  bron- 
chophony ;  on  percussion,  the  sound  is  not  strik- 
ingly affected.  The  heart's  action  sounds  heavily 
over  the  right  side ;  the  pulse  are  increased  in 
number,  small,  and  divided  in  their  beat;  besides 
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this,  the  patient  becomes  thin,  expresses  himself  as 
weak,  his  legs  soon  getting-  tired ;  he  complains 
generally  of  being  easily  wearied  ;  appetite  im- 
paired ;  perspires  on  the  slightest  exertion  and  in  bed; 
anxious  in  his  manner,  and  easily  excited  ;  together 
with  a  short  cough  and,  may  be,  the  occasional  expec- 
toration of  a  little  blood.  At  times  also  slight  pains 
are  felt  on  the  surface  of  the  chest, — pains  such 
as  may  be  called  those  of  a  bastard  rheumatism.  So 
frequently  have  I  seen  this  state  of  things,  not  only 
in  those  who  from  circumstances  I  have  known  to 
be  predisposed  to  tubercular  development,  but  in 
those  by  whom  it  has  been  followed  by  the  disease 
itself,  that  1  no  longer  hesitate  to  view  such  collec- 
tion of  symptoms  as  the  early  but  curable  stage  of 
phthisis,  and  consequently  deem  it  worthy  of  every 
attention,  in  order  to  arrest  the  threatened  evil;  and 
I  feel  satisfied  that  in  very  many  cases  results  the 
most  satisfactory  have  attended  my  efforts.  The 
treatment  usually  pursued  has  been  the  constant 
exhibition  of  a  modification  of  Lugol's  solution  of 
iodine,  the  free  application  of  mustard  poultices  to 
the  chest,  and  the  occasional  use  of  digitalis,  diluted 
sulphuric  acid,  superacetate  of  lead,  hyoscyamus, 
and  soothing  cough  medicines,  &c,  as  occasion 
may  require.  Under  the  action  of  the  iodine  it  is 
remarkable  how  quickly  the  pulse  is  brought  down, 
without  being  depressed,  the  patient  at  the  same 
time  gaining  rapidly  in  flesh. 

Amongst  the  cases  of  phthisis,  a  few  were  in- 
stances of  pure  phthisis  laryngea.  In  these  uo 
very  marked  symptoms  of  any  affection  in  the 
lungs  were   observable.     On   examination  after 
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death  however,  the  lungs  were  invariably  found 
much  impacted  by  tubercular  deposit.  A  few 
cases  have  also  occurred  of  phthisis,  compli- 
cated with  syphilis.  In  these  the  alternations  of 
disease  were  quite  remarkable  :  at  times  the  chest 
complaint  would  appear  to  be  entirely  suppressed, 
while  syphilis,  in  its  various  forms  of  periostitis  and 
ulceration,  was  rapidly  progressing  ;  then,  on  these 
subsiding,  the  more  fatal  affection  would  develop 
itself;  eventually  they  died  of  consumption,  in 
which  both  the  perspirations  and  expectorations 
were  peculiarly  offensive.  Three  cases  of  mental 
delusion,  in  connexion  with  consumption,  and  after 
free  salivation  by  mercury,  have  occurred  to  my 
observation,  with  so  much  singular  coincidence, 
that  I  am  induced  not  only  to  refer  to  them  here, 
but  to  style  them  phthisis,  complicated  with  mercu- 
rial irritation.  In  each  the  patients  presented  the 
usual  character  of  the  incipient  stage  of  phthisis  ; 
but  superadded  to  this  was  an  impression  that 
their  whole  system  was  impregnated  with  mercury, 
which  in  two  cases  had  been  taken  for  syphilitic 
affection,  and  in  the  third  for  an  accidental 
attack  of  swelled  testicle.  So  strongly  rooted  was 
this  impression  that  they  maintained  they  smelled 
it  in  their  perspirations,  tasted  it  in  their  saliva, 
were  convinced  it  was  in  their  secretions,  and  that 
to  this,  and  this  only,  were  attributable  the  unplea- 
santness of  the  symptoms  they  were  labouring  under. 
This  state  of  things  in  each  occurred  until  the 
symptoms  of  phthisis  became  fully  developed,  which 
usually  they  did  suddenly  ;  then  the  delusion  sub- 
sided, and  the  patient  went  through  the  ordinary 
course  of  a  very  rapid  decline. 
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Pneumonia  is  by  no  means  frequent,  unless  com- 
plicated with  other  affections  of  the  chest,  and  ap- 
parently consequent  upon  them.  Gangrene  of  the 
substance  of  the  lung'  is  only  occasionally  met  with. 
Pleuritis  is  more  frequent  and  I  believe  exists  to  a 
greater  extent  than  is  usually  believed  ;  I  am  led  to 
this  conclusion  from  often  observing  in  post  mortem 
examinations  adhesions  of  old  standing,  the  origin 
of  which  has  never  been  referred  to  by  the  patient, 
and  which,  from  the  patient's  general  condition, 
were  not  expected.  Occasionally,  though  rarely, 
cases  of  empyema  are  met  with. 

Debility. — Under  this  head  may  be  classed  nu- 
merous cases  presenting  themselves  for  relief,  which, 
though  much  inconvenienced  by  general  ailment,  are 
characterised  by  no  very  obvious  disease.  Gene- 
rally speaking,  these  persons  are  strongly  tainted 
with  the  tuberculous  constitution,  but  are  free  from 
any  direct  development  of  tubercle  itself.  Their 
symptoms  are  usually  a  complication  of  both  mental 
and  bodily  inaptitude,  and  though  not  complaining 
of  a  state  of  stomach  to  which  the  term  indigestion 
may  be  applied,  yet  this  organ  does  not  bear  over- 
loading, and  evinces  a  condition  of  much  general 
weakness.  These  cases  are  much  benefited  by 
acids  and  weak  bitters. 

Diseases  of  the  abdomen  form  a  considerable 
portion  of  the  illness  of  the  district.  They  amount, 
exclusively  of  worms  and  diabetes,  to  14^  per  cent, 
of  the  whole.  The  most  frequent  affections  are 
diarrhoea  and  dyspepsia ;  inflammatory  diseases, 
comparatively  speaking,  are,  not  very  prevalent. 
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Dysentery  is  of  rare  occurrence ;  in  fact,  it  may 
be  said  to  be  a  disease  not  proper  to  the  district  : 
cases  are  only  met  with  towards  the  close  of  a  hot 
season,  and  then  but  very  seldom.  In  August  and 
September  of  1825,  and  also  in  1831,,  a  few  persons 
were  attacked.  At  each  of  these  times  it  was 
epidemic,  but  not  a  very  widely  prevailing  one. 
The  cases  were  ushered  in  by  fever,  were  very 
painful  and  obstinate,  but  usually  did  well.  As  far 
as  I  am  aware  chronic  dysentery  never  supervened 
as  a  consequence.  The  patients  were  for  the  most 
part  permanently  cured.  The  treatment  which  was 
adopted,  and  with  the  most  perfect  success,  was  the 
exhibition  of  blue  pill  and  opium,  together  with  a 
purging  mixture  of  castor  oil  and  tincture  of 
henbane. 

Diarrhcea  is  one  of  the  very  prevailing  diseases 
of  the  district,  especially  amongst  children.  Its 
characteristic  is  usually  either  the  bilious  or  mucous, 
and  requires  the  ordinary  treatment  recommended 
in  these  forms.  In  children  it  is  sometimes  very 
obstinate,  and  appears  determinately  to  resist  the 
more  common  remedies.  In  these  cases,  the  lime 
water  combined  with  milk  is  often  found  to  be  of 
the  greatest  service.  During  the  autumnal  months 
diarrhcea  often  passes  into  the  English  cholera. 
This  rarely  occurs  until  after  the  stone  fruits  are 
fully  ripened.  In  1828  it  prevailed  to  a  great  ex- 
tent ;  in  fact,  was  a  very  wide  spreading  and  fatal 
epidemic.  It.  commenced  by  a  purging,  immediately 
succeeded  by  vomiting.  The  evacuations  were  for- 
cibly expelled,  and  without  any  exertion  on  the 
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part  of  the  patient.  During  this  first  period  of  the 
epidemic  severe  griping'  pains  were  felt,  then  came 
on  general  depression,  weak  pulse,  and  all  the 
symptoms  of  collapse,  cramps  in  the  legs,  sunken 
countenance,  thirst,  together  with  a  continuance  of 
the  vomiting  and  alvine  discharges — these  to  such 
an  extent  as  to  be  really  most  remarkable.  If  these 
symptoms  were  not  capable  of  being  controlled, 
about  the  third  or  fourth  day  the  patients  most 
usually  succumbed  to  their  influence.  The  treatment 
which  appeared  followed  by  the  most  satisfactory 
results  was  in  some  cases  the  exhibition  of  effer- 
vescing saline  draughts,  with  blue  pill  and  opium  ; 
in  others,  lime  water  and  milk. 

The  great  visitation  of  Asiatic  cholera  took  place 
in  1832.  The  first  case  that  occurred  was  on  the 
19th  of  July.  It  was  at  that  time  prevailing  both 
in  London  and  Plymouth  ;  and  it  is  not  a  little 
remarkable,  that  the  first  case  which  occurred  was 
in  the  person  of  a  man  who  had  in  the  previous 
twenty-four  hours  travelled  from  London  ;  while 
the  second  case,  which  occurred  on  the  following 
day  (on  the  20th),  in  a  totally  different  part  of  the 
town,  was  in  the  person  of  a  female  who  had  come 
three  days  previously  from  Plymouth.  On  the 
third  day  the  disease  showed  itself  at  very  widely 
different  points,  and  before  four  days  were  com- 
pleted it  was  a  general  epidemic. 

At  the  first  blush  of  this  statement  it  would  ap- 
pear that  a  strong  inference  might  be  drawn  from  it 
in  favour  of  the  contagiousness  of  this  disease.  I 
am  inclined  to  think  however  that  the  occurrence 
of  these  cases  is  open  to  different  explanations. 
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Both  these  persons  may  have  been  affected  with  the 
peculiar  poison  of  cholera  previously  to  setting  out 
upon  their  journeys,  and  on  corning  into  a  district 
in  which  the  epidemic  poison  was  commencing 
to  exert  its  influence,  may  have  been  liable  to  the 
full  development  of  its  power  earlier  than  those  liv- 
ing quietly  within  the  district,  or  they  may  even 
have  not  been  infected  previously,  yet  may  have 
been  rendered  more  susceptible  by  coming  into  the 
midst  of  it  while  under  the  debilitating  influence  of 
a  long  journey. 

As  an  argument  against  its  contagiousness,  it  may 
be  mentioned  that  several  neighbouring  towns,  with 
which  the  communication  was  most  frequent  and 
unrestricted,  escaped,  comparatively  speaking,  from 
its  attacks.  We  may  specify  Topsham,  four  miles 
and  a  half  from  Exeter,  Crediton  eight  miles,  and 
Dawlish  twelve.  In  these  towns  perhaps  one  or 
two  cases  only  occurred. 

The  history  of  its  occurrence  here  was  much  the 
same  as  described  elsewhere.  The  symptoms  were 
in  no  ways  different  from  what  had  been  observed 
generally  in  other  localities.  The  treatment  was 
various  and  attended  by  the  same  results — that  is 
to  say,  on  its  first  occurrence  it  baffled  all  attempts 
at  cure,  while  latterly  every  one  thought  that  in 
their  own  mode  of  practice  they  had  found  a  spe- 
cific. This  was  so  strongly  marked  here,  that,  to 
me,  it  fully  explains  why  some  have  so  confidently 
lauded  their  own  methodus  curandi,  and  affirmed 
results  from  it  most  universally  satisfactory,  which 
mode  has  been  found  by  those  who  may  have  tested 
it  in  some  distant  place  to  have  been  as  dishearten- 
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ingly  inefficient.  In  fact,  the  nature  of  the  disease 
was  very  different  on  its  first  breaking  out  to  what 
it  became  subsequently.  At  first  it  was  character- 
ized by  the  most  intense  and  fatal  virulence,  while 
latterly  the  cases,  if  even  left  to  themselves,  did 
well. 

In  Exeter  it  continued  very  fatal  in  its  attacks  for 
the  first  three  weeks,  and  then  gradually  subsided. 
It  lasted  altogether  about  six  weeks,  a  few  cases 
only  after  this  time  appearing.  As  an  epidemic  it 
may  be  said  to  have  ceased  by  the  1st  of  September. 
During  its  continuance  more  than  four  hundred  fell 
victims  to  its  ravages.  In  the  following  year  (1833), 
during  September  and  October,  it  again  occurred, 
but  by  no  means  to  the  same  extent.  Asa  remark- 
able fact  it  may  be  mentioned  that  during  this 
second  slighter  epidemic  it  occurred  to  a  very  great 
extent  amongst  lunatics,  a  class  of  persons  who  had 
not  particularly  suffered  in  the  previous  more  severe 
visitation.  As  far  as  I  am  aware  no  examinations 
after  death  took  place. 

Gastritis  in  its  acute  form  is  very  rare;  as  a 
chronic  disease  it  is  more  frequently  met  with.  It 
presents  nothing  remarkable  in  its  character. 

Peritonitis  of  late  years  has  been  very  rare,  un- 
less when  occurring  in  the  puerperal  state.  In 
1827  it  was  very  frequent ;  in  fact,  the  great  mass 
of  diseases  which  occurred  about  that  time  were 
acute  inflammations  of  the  serous  membranes ;  since 
then  however  they  have  been  comparatively  rare. 
They  formed  a  class  of  diseases  which  called  for 
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the  most  prompt  treatment,  and  bore  with  singu- 
larly good  effect  large  bleedings,  both  local  and 
general ;  in  fact,  vencs  sectio,  together  with  calomel 
and  opium,  appeared  to  be  the  only  sheet  anchor. 
As  an  illustration  of  the  singular  tendency  of  family 
predisposition,  the  following  may  be  cursorily  al- 
luded to  : — In  company  with  my  friend,  Mr.  Webb, 
1  visited  a  young  man  in  1833,  who  was  labouring 
under  peritonitis ;  after  an  illness  of  ten  days  he 
died.    A  post  mortem  examination  exhibited  the 
peritoneum  in  a  state  of  high  inflammation,  covered 
by  copious  effusion  of  puriform  lymph,  and  with 
which  the  folds  of  the  intestines  were  agglutinated 
together.    Two  years  subsequently  to  this  I  again 
visited,  in  company  with  Mr.  Webb,  a  brother  of 
the  former,  aged  22,  under  similar  circumstances, 
and  with  the  like  result.    On  the  post  mortem  ex- 
amination, so  like  were  the  appearances  that  a 
drawing  of  the  one  would  most  accurately  have 
described  the  appearances  noticed  in  the  other. 
We  were  also  given  to  understand  that  in  a  different 
part  of  the  county  another  brother  had  died  only  a 
few  months  previously  with  symptoms  exactly  simi- 
lar ;  no  post  mortem  examination  was  made.  Each 
of  these  cases  of  peritonitis  occurred  at  a  time  when 
the  disease  was  by  no  means  prevalent,  so  that  its 
occurrence  must  be  entirely  attributed  to  family 
predisposition. 

The  lead  colic,  or,  as  it  has  been  called,  the  Devon- 
shire colic,  is  now  no  longer  prevalent,  excepting 
occasionally  in  painters  or  those  who  may  acci- 
dentally be  subject  to  the  influence  of  lead.  Since 
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the  time  Sir  George  Baker  showed  that  the  pre- 
valence of  this  disease  in  Devonshire  was  owing 
to  the  employment  of  leaden  vessels  in  the  process 
of  making  cider,  which  was  then  the  custom  through- 
out the  county,  these  have  been  abandoned,  and 
with  the  cause  the  disease  has  subsided.  Devon- 
shire now  no  longer  particularly  deserves  to  give 
its  name  to  this  affection  of  the  bowels. 

Dyspepsia  prevails  to  a  considerable  extent.  Bad 
diet  and  the  anxiety  of  mind  consequent  upon 
poverty,  are  prolific  sources  of  this  affection  amongst 
the  poor.    It  appears  often  referable  to  the  quantity 
of  hot  drinks,  in  the  shape  of  weak  broths,  tea,  &c, 
which  they  consume,  and  by  which  the  tone  of  the 
stomach  generally  is  materially  impaired.    In  the 
lower  orders  the  want  of  a  proper  diet  is  as  in- 
jurious as  the  abuse  of  abundance  amongst  their 
wealthier  neighbours.     The   free  indulgence  in 
cider  and  deficiency  in  clothing,  especially  during 
the  niffht.  are  also  at  times  causes  of  this  affection. 
The  form  which  it  usually  assumes  is  that  of  a  gnaw- 
ing pain  in  the  region  of  the  stomach,  palpitation  of 
the  heart,  and  the  eructation  of  flatus,  and  occa- 
sionally of  a  small  quantity  of  acrid  fluid;  the  more 
copious  flow  of  gastrorrhoea  is  less  frequent.  The 
treatment  which  I  have  generally  found  most  useful 
has  been  the  exhibition  of  mild  tonics,  as  the  tris- 
nitrate  of  bismuth,  with  soda,  combined  with  a 
little  rhubarb ;  if  the  pain  be  excessive,  the  addi- 
tion of  two  grains  or  so  of  Dover's  powder  has 
appeared  useful.    This,  taken  every  six  hours,  very 
commonly  proves  serviceable.    At  other  times,  the 
bitter  infusions,  with  soda,  the  nitrate  of  silver,  or 
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lime  water,  have  been  of  use.  However  we  may 
administer  medicines,  in  very  many  cases,  the  in- 
sufficiency of  an  adequate  diet  prevents  satisfactory 
recovery. 

The  seasons  of  the  year  in  which  dyspepsia  pre- 
vails to  the  greatest  extent  are  spring  and  summer; 
by  far  the  largest  proportion  of  cases  takes  place 
in  the  month  of  May.  Generally  speaking,  the 
persons  affected  are  about  the  meridian  of  life  ; 
forty-one  is  the  average  age.  Females  appear 
affected  by  it  in  a  much  larger  proportion  than  the 
males. 

We  usually  refer  dyspepsia  to  a  diseased  condi- 
tion of  the  functions  of  the  stomach,  or  to  disease 
of  this  organ  itself,  and,  to  a  great  extent,  such 
views  appear  to  be  correct ;  but  at  the  same  time  I 
am  inclined  to  think  that  affections,  both  functional 
and  local,  in  the  pancreas,  are  sources  of  this  dis- 
tressing complaint.  It  is  remarkable  how  little  the 
disorders  of  this  viscus  are  recognised  ;  and  yet  what 
an  important  part  it  performs  in  the  phenomena  of 
digestion. 

Cases  of  pure  gastrorrhcea  are  now  and  then  met 
with.  In  some  the  quantity  of  fluid  voided  has  been 
immense  ;  but  these  cases  have  invariably  occurred 
in  females  in  whom  there  was  some  considerable  and 
very  prominent  uterine  irritation.  I  have  seldom 
seen  in  these  cases  the  employment  of  acids  or  of 
astringent  bitters  useful ;  on  the  contrary  they 
rather  appeared  to  aggravate  the  symptoms.  The 
medicines  most  applicable  were  saline  draughts  in 
effervescence  with  an  excess  of  alkali,  or  the  liberal 
and  long  continued  use  of  James's  powder,  &c. 
Sedatives  also  appeared  to  be  occasionally  useful. 


OF  EXETER. 


161 


Stricture  of  the  cesophagus  is  sometimes  though 
not  often  met  with  ;  in  1833  several  cases  occurred. 
In  two  cases  which  I  had  the  opportunity  of  ex- 
amining after  death,  the  disease  appeared  to  con- 
sist of  an  hypertrophy  of  the  submucous  tissue, 
consequent  upon  inflammation.  Both  these  cases 
were  referred  in  their  origin  to  attacks  of  influenza 
in  1831. 

Aphthous  sores  of  the  mouth  and  tongue  are  by  no 
means  infrequent, — most  often  in  complication  with 
other  diseases,  though  sometimes  they  occur  idio- 
pathically ;  in  either  case  they  are  very  trouble- 
some. They  usually  commence  in  a  small  vesicle, 
which,  breaking,  permits  the  exudation  of  a  little 
fluid.  After  this  there  is  left  an  abraded  surface, 
which,  if  not  attended  to,  becomes  an  ulcer,  usually 
as  obstinate  as  it  is  painful.  The  old  remedy  of 
borax  and  honey  is  very  serviceable  before  the 
ulcered  surface  is  established  ;  after  that  it  appears 
of  no  use.  The  ulcers  are  most  easily  cured  by  a 
weak  solution  of  lunar  caustic,  or,  what  is  even 
better,  a  weak  ointment  of  the  nitric  oxid  of  mer- 
cury. At  the  same  time  that  this  local  treatment  is 
adopted,  the  exhibition  of  a  solution  of  Epsom  salts 
in  the  compound  infusion  of  roses  is  resorted  to  with 
advantage. 

Diseases  of  the  liver  are  by  no  means  common  ; 
acute  inflammation  is  in  fact  a  very  rare  disease. 
Occasionally  cases  of  chronic  affection,  jaundice,  &c, 
present  themselves.  Bilious  diarrhoea  and  slight 
sympathetic  functional  disorders  of  this  viscus  are 
certainly  not  infrequent;  but  what  is  generally 
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understood  by  the  term  "  liver  disease"  is  not 
common.  I  believe  however  that  derangement  in 
this  organ  is  often  excited  by  the  too  indiscriminate 
use  of  mercury ;  this  is  especially  the  case  in  the 
little  illnesses  of  children.  This  medicine  is  given 
to  such  an  extent  that  the  liver  becomes  over-excited 
by  it,  and  consequently  pours  out  vitiated  secretions, 
which  are  then  produced  as  evidence  of  diseased 
liver,  and  therefore  of  the  further  necessity  of  the 
free  use  of  mercurials.  I  have  so  often  witnessed 
this  error  that  I  am  convinced  it  prevails  to  a  con- 
siderable extent. 

It  may  not  be  inapposite  to  mention  here  a  case 
which  appears  to  me  of  much  interest.  A..  B.  had 
long  been  jaundiced;  suffered  pain  on  the  right 
side  on  pressure,  where  was  evidently  a  fulness  and 
hardness.  He  occasionally  suffered  all  the  symp- 
toms of  the  passing  of  gall-stones  ;  a  few  days  after 
which  there  could  be  discovered  in  the  feeces  small 
dark-coloured  matters,  not  unlike  caraway  seeds. 
At  the  examination  after  death  the  gall-bladder  was 
seen  involved  in  a  mass  of  scirrhus.  The  common 
biliary  duct  was  scarcely  pervious  enough  to  admit 
an  ordinary  sized  pin.  The  liver  itself  was  large 
and  hard ;  internally  it  was  gorged  with  bile,  and 
here  and  there  could  be  picked  out  the  small  cara- 
way-seed-looking particles.  These  were,  without 
doubt,  moulds  of  the  secreting  surface  of  the  liver, 
and  apparently  consisted  of  inspissated  bile.  They 
are  evidently  entitled  to  be  called  "  calculi  of  the 
liver."  They  are  about  the  tenth  of  an  inch  in 
length,  and  one-sixteenth  in  width,  slightly  curved, 
and  kidney  shaped,  very  light,  ten  weighing  only 


OF  EXETER. 


163 


one  grain  ;  their  surfaces  are  covered  over  with 
ridge-like  reticulations.  I  am  not  aware  that  any 
such  matters  have  been  previously  described. 

Diseases  of  the  urinary  organs  are  not  very  fre- 
quent affections,  excepting  towards  the  latter  periods 
of  life,  when  chronic  diseases  of  the  bladder,  urethra, 
&c,  are  by  no  means  uncommonly  met  with. 
During  the  middle  period  of  life  the  affections  of 
the  urinary  system  consist  for  the  most  part  of  in- 
flammatory disorders  of  the  kidney,  giving  rise  to 
albuminous  urine  and  functional  disease,  charac- 
terised by  an  undue  secretion  of  lithic  acid,  so  that 
the  urine  deposits  granules  of  the  lithate  of  am- 
monia ;  this  affection  sometimes  proves  sufficiently 
obstinate  and  inconvenient.  The  triple  phosphate 
is  also  not  an  unusual  deposit.  These  functional 
disorders  have  appeared  to  me  to  be  far  more  fre- 
quent on  the  calcareous  district  than  on  that  of  the 
clay  slate  ;  most  certainly  the  greatest  proportion  of 
cases  I  have  had  an  opportunity  of  seeing  have  been 
in  persons  inhabiting  the  red  sandstone  country. 

Calculus  of  the  bladder  is  an  affection  compara- 
tively rare  here. 

Uterine  diseases  occur  in  nearly  the  average  pro- 
portions, forming  about  4  per  cent,  of  the  whole 
number  of  cases,  or  1  in  24.  The  months  of  April, 
May,  June,  July,  and  August,  are  those  in  which 
affections  of  this  system  occur  the  most  frequently. 
They  consist  chiefly  of  chlorosis  and  amenorrhcea, 
and  rnenorrhagia  and  fluor  albus ;  these  latter  are 
chiefly  prevalent  about  the  age  of  thirty  and  up- 
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wards,  while  the  former  are  more  usually  the  disor- 
ders of  twenty-five  and  under.  Dysmenorrhea  is 
by  no  means  infrequent,  but  is  usually  complicated 
with  the  others,  though  sometimes  it  appears  as  an 
idiopathic  affection. 

Hysteria,  Proteus  like,  assumes  here  its  various 
anomalous  forms,  and  is  equally  troublesome  of 
cure  as  in  other  places.  A  very  deceiving  and 
tedious  affection  of  this  nature,  of  which  several 
cases  have  presented  themselves,  is  a  complication, 
with  pectoral  irritation.  They  are  characterized 
by  an  almost  incessant  dry  hacking  cough,  which 
no  medicines,  administered  directly  for  its  allaying, 
appear  capable  of  subduing.  The  pulse  is  quick, 
the  skin  dry,  the  countenance  anxious,  the  nights 
sleepless.  The  uterine  condition  usually  attendant 
on  this  state  is  that  of  menorrhagia ;  though  cases 
occur  with  the  opposite  condition  of  an  amenorrhcea. 
This  state  of  things  will  continue  sometimes  for 
years  in  spite  of  every  endeavour  to  relieve  it ;  it 
is  however  considerably  alleviated  and  sometimes 
cured  by  the  exhibition  of  the  warm  gums  and 
tonics,  as  myrrh,  iron,  acids,  &c.  Opiates  have 
never  appeared  to  me  to  give  the  least  relief. 

Puerperal  fever  occasionally  occurs,  but  not  very 
frequently.  It  may  be  said,  comparatively  speak- 
ing:, not  to  be  a  common  disease.  In  1825  and  in 
1830  several  cases  occurred  ;  latterly  however  but 
an  occasional  case  only  has  been  met  with.  In 
August  of  this  year  (1841),  a  few  cases  occurred, 
but  they  were  confined  to  a  very  small  district  of 
the  city. 
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Bronchocele. — Cases  of  this  disease  now  and  then 
offer  themselves  for  observation.  The  character  of 
the  tumour  is  rarely  hard  and  fleshy,  but  usually 
soft,  with  evident  fluctuation,  especially  if  it  have 
amounted  to  any  size.  I  have  most  frequently 
found  it  ameliorated,  if  not  entirely  cured,  by  the 
repeated  application  of  leeches  and  the  internal 
administration  of  iodine.  It  usually  occurs  in  the 
leuco-phlegmatic  constitution.  Amongst  the  cases 
recorded,  one  only  is  a  male. 

Worms  are  a  common  disorder,  though  not  so 
according  to  the  Dispensary  reports.  This  is  easily 
accounted  for :  the  poor  do  not  apply  for  relief 
unless  the  concomitant  symptoms  become  urgent. 
The  lumbrici  and  ascarides  are  the  most  frequent 
varieties.  Amongst  ill-fed  adults  the  short-jointed 
tape  worm  is  a  common  entozoon.  Against  this 
last,  I  have  found  the  bark  of  the  root  of  the  pome- 
granate particularly  serviceable.  The  formula  I 
am  in  the  habit  of  recommending  is  the  following : — 
R  Cort.  radicis  punicce  granati  §ij,  aquce  "ib i j . ,  ma- 
cera  per  horas  xxiv.,  decoque  ad  ibj.,  adde  syrupi 
zingiberis  §i.  Two  ounces  of  this  to  be  taken  every 
half  hour  until  the  worm  is  expelled.  If  the  head 
become  dizzy,  which  is  not  infrequent  after  the 
fourth  or  fifth  dose,  it  should  be  discontinued.  It 
is  quite  necessary  that  the  above  should  be  made  of 
the  bark  of  the  root,  and  not  of  the  rind  of  the 
fruit ;  this  latter  appears  to  be  totally  inert  as  a 
vermifuge. 


Eruptive  diseases  form  a  considerable  proportion 
vol.  x.  m 
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of  the  disorder  of  this  district,  amounting  to  one- 
seventh  of  the  whole,  or  1  in  every  14.  The  most 
commonly  met  with  are  scabies,  herpes,  impetigo, 
psoriasis,  lepra,  eczema,  prurigo,  and  acne. 

Surgical  affections,  it  will  be  seen  by  the  tables, 
comprise  a  large  proportion  of  the  cases  admitted: 
one-fourth  of  the  whole.  They  consist  of  the  usual 
affections  of  this  nature  ;  perhaps  there  may  be  a 
larger  proportion  of  bad  legs  than  may  be  common 
to  other  parts  of  the  kingdom,  in  consequence  of 
the  practice  of  "  kicking  shins,"  adopted  in  the 
mode  of  wrestling  in  this  county  ;  with  this  slight 
observation  1  shall  dismiss  this  subject,  as  not 
coming  particularly  under  my  observation* 


*  In  the  Appendix  will  be  found  the  distribution  of  these  diseases 
in  the  different  months  in  which  they  occurred.  It  may  be  interesting 
to  compare  such  a  view  with  that  afforded  by  other  districts. 
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APPENDIX. 


Tables  in  which  the  11,258  cases  are  arranged  in  the 
different  months  in  which  they  occurred. 


1. — FEVERS. 


9.-ERUPTIVE  FEVERS. 


No. 

Av. 

ill  LI  l 

Ma. 

Fin. 

age. 

105 

36 

69 

30 

153 

52 

101 

29 

131 

47 

84 

31 

141 

41 

100 

32 

May  

127 

41 

86 

28 

119 

37 

82 

30 

120 

45 

75 

32 

82 

29 

53 

35 

92 

32 

60 

33 

100 

34 

66 

32 

103 

21 

82 

31 

December   

68 

22 

46 

29 

Total   

1311 

437 

904 

31 

No. 

Av. 

adm 

Ma. 

Fin. 

age. 

4 

2 

1 

2 

8 

5 

15 

11 

3 

« 

11 

3 

0 

3 

5 

May  

14 

7 

6 

9 

6 

0 

5 

6 

7 

4 

3 

7 

1 

0 

2 

3 

10 

4 

6 

7 

5 

2 

3 

10 

5 

1 

4 

7 

7 

3 

4 

3 

Total   

80 

31 

49 

7 

3.— RHEUMATISM. 


No. 

Av. 

adm 

Ma. 

Fm. 

age. 

40 

20 

20 

39 

43 

22 

21 

43 

50 

31 

19 

41 

59 

22 

37 

41 

49 

26 

23 

42 

51 

31 

20 

42 

34 

20 

14 

42 

33 

17 

16 

42 

25 

14 

11 

42 

23 

12 

11 

49 

November   

23 

13 

10 

49 

26 

9 

17 

47 

Total   

456 

237 '21 9 

43 

4— DROPSY. 


No. 

Av. 

adm 

Ma. 

Fm. 

age. 

39 

14 

25 

49 

37 

15 

22 

50 

Marcb  

29 

10 

19 

54 

43 

15 

28 

56 

May  

37 

13 

24 

51 

36 

10 

26 

47 

35 

9 

26 

54 

35 

12 

23 

57 

24 

9 

15 

42 

34 

12 

22 

47 

32 

14 

18 

46 

21 

10 

11 

40 

Total   

402 

143 

259 

49 
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fi.-SCROFULA. 


6.-SCIRRHUS. 


No. 

Av. 

adm 

Ma 

Fm. 

15 

G 

9 

18 

13 

5 

8 

20 

March   

19 

8 

11 

16 

18 

7 

11 

14 

28 

16 

12 

17 

25 

13 

12 

15 

15 

9 

6 

19 

21 

11 

10 

11 

September   

15 

9 

6 

12 

15 

5 

10 

14 

8 

3 

5 

15 

16 

7 

9 

18 

Total   

208 

99 

109 

15 

No. 

M  n  ^ 

Av. 

idm 

Bl  II. 

r  in. 

age. 

7 

0 

7 

43 

7 

0 

7 

29 

March 

1 

4 

53 

APril   

1 

0 

1 

36 

May  

2 

0 

2 

50 

3 

1 

2 

50 

2 

0 

2 

33 

5 

1 

4 

26 

1 

0 

1 

23 

4 

3 

1 

42 

4 

0 

4 

35 

5 

1 

4 

31 

Total   

46 

7 

39 

37 

7  DISEASES  OF  BRAIN. 


8.— DISEASES  OF  HEART. 


No. 

Av. 

adm 

Ma. 

Fm.'age. 

39 

21 

32 

61 

23 

38 

30 

52 

22 

30 

29 

63 

25 

38 

32 

60 

24 

36 

37 

51 

15 

36 

29 

40 

14 

26 

34 

29 

13 

16 

29 

25 

9 

16 

34 

45 

14 

31 

35 

39 

16 

23 

30 

31 

19 

J? 

38 

Total   

535 

215 

320 

32 

9.— BRONCHITIS. 


No. 

Av. 

ad  in 

Ma. 

Fm. 

age. 

107 

45 

62 

43 

153 

53 

100 

41 

127 

57 

70 

38 

147 

65 

82 

38 

136 

48 

88 

39 

80 

30 

50 

34 

127 

56 

71 

35 

55 

16 

39 

3S 

53 

15 

38 

41 

53 

25 

28 

42 

77 

31 

46 

35 

96 

41 

55 

41 

1211  482 

729 

38 

No. 

Av. 

adm 

Ma. 

Fm. 

age. 

11 

5 

6 

37 

5 

1 

4 

26 

March  

13 

7 

6 

34 

11 

3 

8 

32 

May  

15 

7 

8 

42 

14 

7 

7 

39 

10 

6 

4 

39 

6 

2 

4 

28 

8 

4 

4 

53 

8 

4 

4 

35 

7 

2 

5 

28 

6 

2 

4  48 

Total   

114 

50 

64 

36 

10. — PHTHISIS. 


No. 

Av. 

adm 

Ma. 

Fm. 

age. 

40 

13 

27 

32 

38 

18 

20 

32 

52 

19 

33 

30 

44 

19 

25 

35 

40 

16 

24 

31 

42 

11 

31 

30 

July  

32 

12 

20 

34 

40 

15 

25 

29 

37 

15 

22 

32 

36 

14 

22 

31 

32 

16 

16 

29 

27 

9 

18 

30 

460 

177 

283,  31 
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11. — DEBILITY. 


12  PNEUMONIA. 


No.  |Av. 
adm  Ma.  Via.  age 


January  ... 
February.. 
March  ..... 

April   

May  

June  

July  

August  

September 
October  .. 
November 
December 


16 
17 

32 
32 
35 
40 

18 
15 

18 
14 

131 

15! 


Total   [265  55  210  31 


L3 
1 1 

25 

28 
28 
33 
13 
12 
11 
13 
12 
11 


45 
23 
40 
39 
35 
35 
26 
30 
28 
22 
35 
24 


13  DTARRH03A. 


No. 

Av. 

adm 

Ma. 

Fm. 

age- 

38 

14 

24 

25 

56 

26 

30 

24 

50 

15 

35 

27 

52 

19 

33 

36 

May  

75 

30 

45 

38 

61 

27 

34 

37 

85 

41 

44 

36 

162 

68 

94 

31 

147 

58 

89 

32 

97 

41 

56 

30 

46 

21 

25 

32 

39 

16 

23 

29 

Total   

908 

376,'  532 

31 

No. 

Av. 

adm 

Ma. 

Fm. 

age. 

Tn  nnn'\r 

24 

15 

9 

42 

30 

13 

17 

35 

33 

19 

14 

30 

38 

21 

17 

42 

15 

10 

5 

37 

14 

7 

7 

31 

10 

5 

5 

29 

13 

9 

4 

28 

12 

4 

8 

31 

15 

12 

3 

35 

27 

16 

11 

28 

22 

_^ 

6 

37 

Total   

253  147 

106 

33 

14. — DYSPEPSIA. 


No.l 

Av. 

adm  Ma. 

Fm. 

age. 

48 

14 

34 

43 

36 

13 

23 

42 

55 

14 

41 

42 

62 

22 

40 

45 

May  

72 

24 

48 

41 

54 

17 

37 

39 

50 

14 

36 

36 

53 

21 

32 

43 

46 

14 

32 

43 

45 

9 

36 

38 

41 

12 

29 

47 

34 

12 

22 

43 

Total   

596 

186 

410 

41 

15.— DISEASES  OF  LIVER. 


16. — GASTRITIS. 


January  ... 
February... 

March  

April   

May  

June  

July  

August  

September 
October  ... 
November 
December 


No.  I  Av. 
adm  Ma.,Fm.  age. 


6 
10 
9 
6 
9 
9 
4 
9 
4 
8 
5 
6 


Total    85  37  48  36 


11 

33 
36 
35 
31 
33 
23 
29 
40 

53 
13 


No. 

Av. 

adm 

Ma.  Fm. 

1 

age- 

6 

2 

4 

39 

3 

2 

1 

37 

March  

4 

0 

4 

30 

9 

2 

7 

31 

May  

4 

1 

3 

33 

4 

ll 

3 

35 

3 

2 

1 

41 

1 

1 

37 

1 

0 

67 

2 

o| 

2 

27 

3 

3 

44 

3 

J 

2 

31 

Total   

43 

12 

31 

37 
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17 — FEMALE  DISEASES. 


19.— ERUPTIONS. 


No. 

Av. 

adm 

Ma. 

Fm. 

age. 

January   

... 

0 

37 

27 

February  

... 

0 

38 

30 

March  ..'  

... 

0 

37 

30 

t\ 

u 

ft! 

no 

ZB 

May  

.  •  ■ 

0 

42 

32 

0 

48 

36 

0 

48 

31 

0 

43 

32 

September   

0 

22 

32 

October   

0 

28 

29 

November   

0 

36 

31 

December   

0 

27 

28 

Total 

0 

157 

30 

19  DISEASES 

OF  KIDNEY. 

No. 

Av. 

adm 

Ma. 

Fin.  age. 

6 

3 

3 

3, 

C 

4 

2 

53 

March  

7 

2 

5 

40 

April 

7 

3 

4 

58 

May  

5 

3 

'  2 

45 

11 

6 

5 

40 

7 

5 

2 

36 

8 

5 

3 

35 

4 

2 

2 

30 

8 

6 

2 

38 

5 

4 

1 

48 

9 

5 

4 

41 

Total   

83 

48 

35 

41 

No. 

I 

1 

Av. 

•  <  1 1 1 . 

Ma. 

1 

Fm.1 

use. 

January   

69 

i 

26 

43 

24 

81 

37 

44 

22 

March  

74 

23 

51 

28 

78 

28 

50 

23 

May  

89 

29 

60 

27 

74 

29 

45 

.27 

July  

72 

32 

40 

25 

43 

16 

27 

33 

September   

44 

18 

26 

38 

68 

29 

39 

33 

66 

27 

39 

26 

51 

29 

22 

33 

Total   

809 

323 

486 

27 

20 — WORMS. 

No. 

Av. 

adin 

Ma.  Fm. 

age. 

3 

1 

2 

26 

1 

1 

0 

36 

5 

2 

3 

10 

2 

1 

1 

17 

May  

4 

1 

3 

20 

2 

0 

2 

5 

6 

2 

4 

9 

2 

0 

2 

7 

2 

1 

1 

4 

1 

1 

0 

14 

4 

2 

2 

18 

2 

2 

(1 

10 

Total   

84 

14 

20 

14 

21. — BRONCHOCELE. 


22.— SURGICAL 


No. 

Av. 

adm 

Ma. 

Fin. 

age- 

6 

0 

6 

28 

February  

1 

0 

1 

35 

March  ..'  

5 

0 

5 

22 

2 

1 

1 

30 

May  

1 

0 

1 

28 

1 

0 

1 

24 

3 

0 

3 

19 

6 

0 

6 

33 

4 

0 

4 

21 

4 

0 

4 

38 

4 

0 

4 

35 

2 

0 

2 

49 

Total   

39 

1 

38 

30 

No. 

Av. 

adm 

Ma. 

Fm. 

age 

203 

99 

104 

35 

204 

111 

93 

32 

241 

125 

116 

31 

272 

132 

110 

31 

Mav  

227 

128 

99 

31 

247 

137 

110 

32 

July  

240 

125 

115 

33 

221 

105 

116 

33 

267 

130 

137 

35 

'25  (i 

126 

130 

33 

217 

133 

111 

32 

208 

107 

101 

30 

Total   

2833 

IMS 

1376 

32 
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ARTICLE  III. 


OBSERVATIONS 

ON 

THE  CLIMATE  OF  HEREFORDSHIRE 


COMPARED  WITH   THAT  OF 

THE  NEIGHBOURHOOD  OF  LONDON, 

WITH  METEOROLOGICAL  TABLES,  &c. 


BY    LIEUTENANT-COLONEL   PHILIP  YORKE. 


1  he  works  of  Howard*  and  Daniellf  have  given 
so  full  a  history  of  the  climate  of  London,  that  they 
enable  those  who  may  attempt  to  treat  of  the  local 
climate  of  any  other  part  of  the  country,  to  discuss 
it  with  reference  to  that  of  London  and  its  vicinity 
as  a  standard.  With  this  view  the  following  remarks 
and  tables  are  intended  as  a  contribution  towards 
effecting  a  comparison  between  the  climates  of 
Herefordshire  and  that  of  the  neighbourhood  of 
London.  The  observations  made  in  Herefordshire 
were  carried  on  for  four  years,  viz.,  1836-7-8-9  ; 
and  the  registers  of  the  Royal  and  Horticultural 

*  The  Climate  of  London,  Sjc,  by  Luke  Howard,  3  vols.  8vo.,  second 
edition,  1833. 

t  Meteorological  Essays  and  Observations,  by  J.  F.  Daniell,  1  vol.  8vo., 
p.  263. 
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OBSERVATIONS    ON  THE 


Societies  afforded  the  necessary  means  of  comparison 
with  cotemporaneous  observations  made  in  London 
and  its  vicinity. 

STATIONS  AND  INSTRUMENTS. 

The  observations  published  by  orderof  the  Council 
of  the  Royal  Society  are  made  at  the  apartments 
of  the  Society  at  Somerset  House:  latitude,  bl°3l', 
north  ;  longitude,  0°6',  west.  The  barometer,  used 
since  January.,  1837,  is  described  by  Mr.  Baily  ;* 
the  cistern  has  been  ascertained,  by  levelling,  to  be 
ninety-seven  feet  above  the  mean  level  of  the  sea. 
The  register  thermometers  are  on  Rutherford's 
construction.  The  temperatures  obtained  here  are 
however  influenced  by  their  situation  in  a  large 
town ;  and  the  amount  of  rain,  as  shown  by  the 
rain  gauge,  is  influenced  by  the  height  of  the  gauge 
above  the  ground,  or  other  local  circumstance. 

The  registers  of  the  Horticultural  Society  are 
kept  at  the  Society's  garden  at  Chiswick,  six  miles 
to  the  west-south-west  of  Somerset  House ;  the 
cistern  of  the  barometer  is  said  to  be  about  fourteen 
feet  above  mean  level  of  high  water  in  the  Thames 
at  Chiswick.  The  thermometers  are  placed  under 
a  kind  of  umbrella,  which  was  originally,  I  believe, 
of  painted  canvas,  but.  now  of  wood  ;  the  maximum 
temperature  appears  to  be  considerably  influenced 
by  the  thermometer  being  placed  near  this  kind  of 
roof,  on  which  the  sun's  rays  directly  impinge. 

The  station  in  Herefordshire  was  at  Lincoln  Hill, 
about  a  mile  to  the  south  of  Ross  :  latitude,  51054', 

*  Philosophical  Transactions,  1837. 
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north  ;  longitude,  2°35',  west.  The  barometer  used 
was  of  the  same  construction,  (except  that  it  has  one 
tube  only,)  and  by  the  same  maker  as  that  belonging 
to  the  Royal  Society ;  its  cistern  was  ascertained 
by  a  trigonometrical  measurement  to  be  ninety 
feet  above  the  river  Wye.  The  thermometers 
(Rutherford's  registers)  were  placed  under  a  ve- 
randah facing  the  north,  about  five  feet  from  the 
ground,  and  about  a  foot  from  the  wall  ;  they  were 
supported  on  a  cubical  frame  of  wood,  turning  on 
a  vertical  spindle,  and  screened  from  the  wall  by 
a  board,  which  was  not  in  contact  with  the  wall. 
The  rain  gauge  used  was  of  the  construction  de- 
scribed by  Professor  Phillips  in  the  second  volume 
of  the  Reports  of  the  British  Association .* 

The  first  four  tables  are  the  abstracts  of  the 
registers  for  four  years,  and  give  for  each  month 
the  mean  pressure  at  nine,  a.m.,  and  three,  p.m. ; 
the  mean  temperature  of  the  air  at  nine,  a.m.,  and 
three,  p.m.,  the  mean  maximum  and  minimum,  as 
well  as  the  mean  of  the  month,  and  the  quantity  of 
rain,  at  Somerset  House  and  at  Ross.  They  also 
show  the  mean  temperature  and  quantity  of  rain  at 
Chiswick  and  Ross,  with  the  differences. 

The  heights  of  the  mercurial  column  in  the 
barometer  are  corrected  for  the  temperature  of 
the  mercury  and  brass  scale,  and  for  the  capillarity 
of  the  tube  ;  the  correction  used  for  the  last  named 
cause  in  the  barometer  is  =  .003.  The  heights  as- 
signed to  the  mercury  in  the  flint  glass  of  the  Royal 
Society's  barometer  are  those  used  as  a  standard  of 
comparison. 

*  Page  402. 
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OBSERVATIONS    ON  TUB 


1836. 


London, 

Lincoln  Hill  29.708 


Difference. 


Barometer. 


At  9, 
a.  m. 


At  3, 
m. 


Temperature  of  air* 


At  9,  At  3 

a.  m.Yp  m 


29.757  29.721,38.6  ... 
29.72039.0  ... 


London   ...  38. 

Lincoln  Hill  29.630  29.005  40. 


Difference. 


0.4 


Mil. 
max 


0.5 


0.2 


Mil. 
min. 


8  34.5  39.1 
3  36.3'39.)i 


1.8 


42.3  34. 
'43.8  35.1 

1.5  1.1 


0.7 


38.1 
39.4 


1.3 


AtOhiawlok  and  I.in.  Hill. 


Mean. 


38.6 
39.8 


1.2 


37.7 
39.4 


1-7 


llain, 
inches 


1.79 


1.61 
1.283 


0.327 


Cliiswick 
Lin  Hill 

Difference 


Cliiswick 
Lin.  Hill 

Difference 


London  

Lincoln  Hill  29.313  29.305  42 


45.2 
1 


Difference. 


London         29.608  29.777  46.1[ 

Lincoln  Hill  29.650  29.610  45.7 


Difference. 


.158 


.167 


3.1 


50.5  40.2 
48.8  37.9 


0.4 


London. 

Lincoln  Hill  30.027  29.985 


30.123  30.094  53.1 
51.0 


Difference... 


.096 


.109 


2.1 


1.7 


51.3 


0.5 


45.3 
43.3 


44.9 
43.3 


3.30 
3.693 


Chiswick 
Lin.  Hill 


2.3 


2.0 


1.0 


0.393  Difference 


40.5 


51.8  39.C 
0,9 


45.9 
-15.7 


0.2 


45.4 
45  7 


2.98 
2.769 


0.3 


0.211 


60.6  44  7 
61.9  42.1 

 I  

1.3  2.6 


52.6 
52.0 


52.5 
52.0 


1.01 
0.517 


Chiswick 
Lin.  Hill 

Difference 


Cliiswick 
Lin.  Hill 


0.493  Difference 


London         29.858  29.837  63 

Lincoln  Hill  29.708  29.684  60.3 


Difference. 


.150 


.153 


2.7 


09.155.2 
67 


62.1 
53.3  60. 1 


2.1 


2.0 


61.7 
60.1 


1.6 


1.66 
1.715 


.055 


Chiswick 
Lin.  Hill 

Difference 


London         29.919  29.883  68.2 

Lincoln  Hill  29.773  29.700  61 .7 


Difference. 


.146 


.103 


London. 
Lincoln 


29.978  29.939 
Hill  29.802  29.801 


Difference. 


0.176 


.138 


71 
08.! 


9  57 
8  53. 


1  64.5 
4  61.1 


63.5 
61.1 


1.78 
2.317 


7-5 


3.1 


3.7|  3-4 


2.4 


0.537 


Chiswick 
Lin.  Hill 

Difference 


01  5 
58. 


68.9  54.5  61.7 
68.4  50.2  60.8 


3.5 


0.5 


4.3  0.9! 


60.6 
60.8 


1.97 
1.524 


0.2 


0.446 


Chiswick 
Lin.  Hill 

Difference 


29.800  29.783  50 


London. 
Lincoln  Hill  29.656  29.615 


Difference... 


.144 


.158 


54.2 
1.3 


61.2 
01 


50.3 


0.2 


2.9 


55.7 


47.4  54.2 


1.5 


London, 
Lincoln 


29.766.29.709  49 
Hill  29.585  29.589 


Difference... 


.181 


London... 
Lincoln  Hill 

Difference.. 


29.586  29.587  43.1 
29.405  29.410  44.1 

171 


.181 


London. 
Lincoln 


29.770  29 
Hill  29.050  29 


Diiference... 


.Ii4 


.180 


3 

50.1 


53.5  45.3  49.4 
54.1  41.4  47-7 


0.8 


0.0  3.9 


1.0 


47-038.7 
47.739.1 

0.1  0.4 


.75841  0 
.045,40.2 


44.4 


43.8  37 


.113  0.8 


0.0 


1. 


1.7 


43.1 
43.4 


0.3 


54.7 
54.2 


3  8i  ; 

1.860 


Chiswick 
Lin.  Hill 


0.5 


1.950,  Difference 


48.6 
47.7 


3.62 
3.915 


0.9 


Chiswick 
Lin.  Hill 


0.295  Difference 


42.7 
43.4 


3.60 
5.12 


0.7  1.52 


41.2 
40.4 


0.8 


London  |  ... 

Lincoln  Hill  29.601 

Difference.  J  ... 


2!), 


637 


49.9 
49.0 


.9 


40.2 
40.4 


0.2 


1.48 

2.385 


0.905 


Chiswick 
Lin.  Hill 

Difference 


Chiswick 
Lin.  Hill 

Difference 


48.4 
49.0 


0.6 


Tot  vi.. 

28.6 1 
28.9 


29 


Chiswick 
Lin.  Hill 

DilTeron  re 
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Barometer. 

Temperature  of  air. 

At  Chiswick  and  Lin.  Hill. 

1837. 

At  9, 
a.  m. 

At  3, 

p.  HI. 

At  9.  At  3, 
a.  m.  p.  m. 

Mn. 
max. 

Mn. 
mill. 

a 
a 
0 

Mean. 

Rain, 
1  nche9. 

Chiswick 
Lin.  Hill 

Difference 

January,  i 

Lincoln  Hill 
Difference... 

29.915 
29.824 

29.888 
29.771 

38.4 

37  3 



1.1 

40.6 
39.4 

42.7 
40.9 

35.3 
35. 

39. 
37.9 

38.1 
379 

3.26 
3.86 

0.091 

.117 

1.2 

1.8 

0.3 

1.1 

0.2 

0.60 

February. 

London  

Lincoln  Hill 

Difference... 

29.927 
29.729 

29.889 
29.712 

40.9 

41.7 

45. 

46.5 
46.1 

38. 
38.1 

42.2 
42.1 

40.9 
42.1 

2.00 
2.85 

Chiswick 
Lin.  Hill 

Difference 

0.198 

.177 

0.8 

0.2 

0.4 

0.1 

0.1 

1.2 

0.(15 

- 

5 

London  

Lincoln  Hill 

Difference... 

29.934 
29.823 

29.904 
29.800 

37.4 

QCi  CI 

oo.v 

41.3 

A  (\  A 
4U.4 

42.6 
40.9 

33.9 
31.2 

2.7 

38.2 
36.0 

37.5 
36.0 

0.59 
1.213 

Chiswick 
Lin.  Hill 

Difference 

0.111 

.104 

1.5 

0.9 

1.7 

2.2 

1.5 

0.623 

April. 

London  

Lincoln  Hill 

Difference... 

29.750 
29.643 

29.724 
29.611 

42.4 

4U.  / 

45.8 

A  ^ 
40. 

47. 
47.1 

37.3 
34.6 

2.7 

42.1 
40.8 

41.5 
40.0 

0.7 

2.07 
1.294 

•776 

Chiswick 
Lin.  Hill 

Difference 

.107 

.113 

1.7 

.8 

0.1 

1.3 

>i 
a 

s 

i 
- 

Lincoln  Hill 
Difference... 

29.895 
29.791 

29.871 
29.779 

50.6 

XI 
01  ■ 

55.6 

JU.  It 

57.6 
57.2 

44.4 
40.6 

51. 
48.9 

49.5 
48.9 

1.07 
1.06 

Chiswick 
Lin.  Hill 

Difference 

.104 

.092 

0.4 

1.0 

0.4 

3.8 

2.1 

0.6 

.01 

Lincoln  Hill 
Difference.  . 

29.941 
29  809 

29.921 
29.785 

61.4 

alt,  1 

67- 

68.5 
67-9 

53.8 
50.3 

61.1 
59.1 

59.9 
59.1 

1.31 
2.165 

Chiswick 
Lin.  Hill 

Difference 

.132 

.136 

2.3 

0.8 

0.6 

3.5 

2.0 

0.8 

0.855 

August.  1     July.  | 

Lincoln  Hill 
Difference... 

29.909 
29.785 

29.879 
29.739 

63.8 

DZ.D 

69.2 

OiJ.4 

71.7 
70.9 

56.7 
54.3 

64.2 
62.G 

65.2 
62.6 

1.78 
1.975 

Chiswick 
Lin.  Hill 

Difference 

.124 

.140 

1.3 

.2 

0.8 

2.4 

1.6 

2.6 

.195 

London  

Lincoln  Hill 

Difference... 

29.923 
29.810 

29.894 
29.788 

62.7 

-n  CI 

68.3 

ftfl  1 

00. 1 

70. 
67.4 

56.6|63.3 
53.560.5 

60.6 
60.5 

3.9 
4.12 

Chiswick 
Lin.  Hill 

Difference 

.113 

.106 

29.810 
29.674 

2.8 

■2/2 

2.G 

3.1  2.8 

0.1  |  0.22 

-H 
■i 
- 

r 

■j. 

London  

Lincoln  Hill 

Difference... 

29.830 
29.723 

57.6 

x,A  A 
04.4 

61.6 

Oy.O 

63.2 
61.6 

51.7 
48.9 

57.4 
55.2 

55.7 
55.2 

1.7 
2.087 

Chiswick 
Lin.  Hill 

Difference 

.107 

.13C 

3  2 

2.0 

1.6 

2.8 

2.2 

0.5 

0.207 

1  October.  | 

London  

Lincoln  Hill 

uirterence... 

30.070 
29.935 

30.032 
29.919 

51.5 
50.4 

57.2 

55.9 

58.8 
56.6 

46.1 
44.4 

52.4 
50.5 

50. 
50.5 

2.39 
1.70 

Chiswick 
Lin.  Hill 

Difference 

.135 

.113 

1  1 
1.  1 

1  .O 

2.2 

1.7 

1.9 

0.5 

0.61 

1  November 

Lincoln  Hill 
Difference  .. 

29.8!7|29.782 
29  704  29.682 

41.2 
42.4 

46.4 
46.3 

49. 
48.1 

37.2 
37.1 

43.1 
42.6 

40.3 
42.0 

1.320 
2.320 

Chiswick 
L,in  Hill 

XJ111.     11  11  I 

Difference 

.113  .100 

1.2 

0.1 

0.9 

0.1 

0.5 

2.3 

1.000 

u 
^ 

Z 
u 
o 

£ 

London  

Lincoln  Mil 

Difference... 

29.933'29.907 
29.795  29.7G8 

42.2 
41.2 

44.0 
43.7 

46.6 
44.7 

39.8 
38.8 

43.2 
41.7 

41.0 
41.7 

1.35 
2.744 

Chiswick 
Lin.  Hill 

Difference 

.138  .139 

1.0 

1.1 

1.9 

1.0 

1.5 

0.7 

1.394 

- 
- 

London  

Lincoln  Hil 

Difference. 

29.905 
29.77f 

29.875 
29.748 

49.1 

48. 

53.8 
52.8 

55.3E 
84.11 

13.9S 
12. 2S 

49.76 
4S.\!i 

48.35 
48.15 

Total. 
22.70 
27.76 

Chiswick 
Lin.  Hill 

Difference 

.12J 

>  .12f 

1.1 

l.( 

1.24 

1.7S 

1.61 

0.2 

5.06 
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1838. 

Barometer. 

Temperature  of  air. 

At  Chiswick  anil  Lin.  Hill. 

At  9, 
a.  vi. 

At  3, 
p.  m. 

At  9, 
a.  m. 

At  3, 
p.  m. 

Mn. 
max. 

Mn. 
min. 

27.1 

25.5 

c 

rf 
01 

13 

30.75 
29.10 

Mean. 

Rain, 
inches. 

Chiswick 
Lin.  Hill 

Difference 

1  January. 

Lincoln  Hill 
Difference... 

29.390 
29.745 

29.866 
29.739 

30.1 
29.0 

1.1 

32.4 
32.1 

34.4 
32.7 

27.8 
29.1 

0.27 
1.36 

.145 

.127 

0.3 

1.7 

1.6 

1.65 

1.3 

1.09 

1  February. 

London  

Lincoln  Hili 

Difference... 

29.577 
29-435 

29-544 
29. 41 1 

33.8 
32.2 

37-4 
35-5 

38.4 
36.1 

31.2 
30.4 

34.5 
33-2 

326 
33- 2 

2.22 
3.60 

Chiswick 
Lin.  Hill 

Difference 

.142 

.133 

1.6 

l.fl 

2.3 

0.8 

13 

0.6 

1.38 

1  March. 

Lincoln  Hill 
Difference... 

29.772 
29.657 

29.758 
29-630 

42.7 
41-0 

1.7 

470 
47.2 

0.4 

49-2 
47-6 

1.6 

38.1 
36.8 

43.65 
4S.2 

1.45 

42.1 
42.2 

0.80 
1-24 

Chiswick 
Lin.  Hill 

Difference 

.115 

.122 

1.3 

0.1 

0.38 

1  April. 

Lincoln  Hill 
Difference... 

29.739 
29.647 

29. 7  U 
29.622 

44.7 
43.5 

49. 
48.4 

50.C 
50.1 

39.245.05 

38-3^4.2 

0.9)0.85 

44.0 
44-2 

0.52 
0-85 

Chiswick 
Lin.  Hill 

Difference 

.092 

.096 

1.2 

0.6 

0.8 

0.2 

0.33 

May. 

Lincoln  Hill 
Difference... 

29.835 
29.732 

29.818 
29-697 

53.4 
50.9 

59.3 
58. 

61.3 
59-1 

45.8 
43-6 

2.2 

DO.  O 

5L3 

53.3 
51.3 

0.92 
425 

Chiswick 
Lin.  Hill 

Difference 

.103 

.121 

2.5 

1.3 

2.2 

9  9 
_ 

2.0 

3.33 

June. 

London  

Lincoln  Hill 

Difference... 

29.802 
29-671 

29-787 
29-657 

60.5 

r«  A 
57-4 

64.2 
62-4 

68.6 
64-4 

53. 6 
50-5 

Ul.l 

57-4 

59.9 
57-4 

3.65 
4.63 

Chiswick 
Lin.  Hill 

Difference 

.131 

.130 

3.1 

1.8 

4.2 

3.1 

3-7' 

2.5 

0.98 

July. 

Lincoln  Hill 
Difference... 

29-915 
z9-ovo 

29.906 
29-792 

63.3 
*>U.b 

68.1 
65-9 

70.8 
67-7 

56. 
53.1 

63.4 
60.4 

3.0 

62.7 
60.4 

2.19 
1.43 

0.76 

Chiswick 
Lin.  Hill 

Difference 

.112 

.114 

2.7 

2.2 

3.1 

2.9 

2.3 

p 

OL 
= 

Lincoln  Hill 
Difference... 

29.851 

29.730 

29.831 
29-726 

62.8 
60.4 

67-4 
65-3 

69. 
67- 

56.4 
54.5 

62.7 
60-5 

61.6 

60-5 

1.23 
2.47 

Chiswick 
Lin.  Hill 

Difference 

.115 

.105 

2.4 

2.1 

2. 

1.9 

2.2 

1.1 

1.24 

OJ 

ft 
B 

V 

p. 

<D 
CO 

London  

Lincoln  Hill 

Difference... 

29.923 
29.826 

29.897 
29  793 

.104 

55.9 
54. 

61.5 
61.7 

62.6'51.5 
63-748-1 

0.1 |  3.4 

57- 
55.9 

56.1 
55.9 

2.08 
1-56 

Chiswick 
Lin.  Hill 

Difference 

.097 

1.9 

0.2 

1.1 

0.2 

0.46 

October.  | 

Lincoln  Hill 
Difference... 

29.930 
29-838 

29.910 
29-799 

51.5 
50-4 

55.1 

52-8 

57.4 
55-2 

47.0 
44-8 

50.8 
50-0 

48.8 
50-0 

1.2 

2.36 
2-82 

0.46 

Chiswick 
Lin.  Hill 

Difference 

.092 

.111 

1.1 

2.3 

2.2 

2.2 

0.8 

November| 

Lincoln  Hill 
Difference... 

29.543 
29.392 

1  t1 
.  1  0  1 

29.475 
29.322 

.152 

41.9 
39.6 

2.3 

45.3 
43.6 

1  7 

40.8 
44.2 

2.6 

38.9 
363 

2.6 

42.8 
40.2 

2.6 

42.4 
40-2 

2.2 

2.735 
6-710 

3.975 

Chiswick 
Lin.  Hill 

XJ  lllClClll-t 

December.| 

London  

Lincoln  Hill 

Difference... 

30.042 
29-896 

.146 

30.030 
29.890 

39.6 
39.3 

42-4 
42.2 

43.5 
42.9 

37.5 
35.5 

40.5 
39.2 

38-5 
39.2 

0-7 

1.72 
2-33 

0.61 

Chiswick 
Lin.  Hill 

Difference 

.134 

0.3 

0.2 

0.0 

2.0 

1.3 

|    Mean.  || 

Lincoln  Hill 
Difference. 

29.818 
29-698 

29  795 
29.674 

48.7 
46.5 

52.5 
51.2 

54.4 
52-8 

43.5 
41.8 

48.9 
47.3 
■ 

47-97 
47-3 

Total. 

21.27 

33-25 

Chiswick 
Lin.  Hill 

Difference 

.120 

.121 

2.2 

1.3 

1.1 

M. 

1.6 

0.67 

9.98 
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1839. 

Barometer. 

Temperature  of  air. 

At  Chiswick  and  Lin.  Hill. 

At  9, 
a.  in  . 

At  3, 
p.  in. 

At  9, 
a.  m. 

At  3, 
p.  ra, 

.Mn. 
max. 

Mn. 

min. 

a* 

V 

s 

Mean. 

Rain, 
inches. 

Chiswick 
Lin.  Hill 

Difference 

January. 

Lincoln  Hill 
Difference... 

29.877 
29.787 

29.833 
29.760 

38.2 
37.1 

40.9 
39.8 

43.3 
41.3 

34.7 
34. 

39. 
37.6 

37.6 
37.6 

1.27 
1.28 

.090 

.073 

1.1 

1.1 

2.0 

0.7 

1.4 

0.0 

.01 

February.  | 

London  

Lincoln  Hill 

Difference... 

29.943 
29-817 

29-931 
29-794 

40.5 
39-3 

44.4 
43.8 

44.7 
44.3 

37.1 
35.6 

40.9 
39-9 

40.6 
39-9 

2.19 
1.41 

Chiswick 
Lin.  Hill 

Difference 

.12(5 

.137 

1.2 

0.6 

0.4 

1.5 

10 

0.7 

0.78 

March. 

London  

Lincoln  Hill 

Difference... 

29.775 
29.G48 

29.750 
29.636 

41.3 
40-7 

45.0 
44.7 

44.2 
44.8 

37-4 
36- 1 

40.8 
40.5 

40  2 
40-5 

1.95 
1-305 

Chiswick 
Lin.  Hill 

Difference 

.127 

.114 

0.6 

0.3 

0.6 

1.3 

0.3 

0.3 

0.645 

April.  | 

Lincoln  Hill 
Difference... 

30.030 
29-932 

30.016 
29-918 

44.8 
44.2 

49.2 
49. 

46. 
50.4 

39.7 
38.2 

42.8 
44.3 

44.4 
i  44-3 

1.46 

2-62 

Chiswick 
Lin.  Hill 

Difference 

.098 

.098 

.6 

,2 

4.4 

1.5 

1.5 

0.1 

1.16 

May.  | 

Lincoln  Hill 
Difference... 

29.909 
29.829 

29.84552.3 
29.77251- 

58.9 
58.6 

60.5 
59.8 

40. 
41.8 

50.5 
50.8 

52.4 
50-8 

0.82 
0  98 

0.16 

Chiswick 
Lin.  Hill 

Difference 

.080 

.0731  1.3 

0.3 

0-7 

1.8 

0.3 

1  6 

July.     |  June. 

London  

Lincoln  Hill 

Difference... 

29.832 
29-718 

29.823 
29-696 

61.9 
58.2 

66.3 
64. 

70.2 
65-5 

54.9 
50- 

62.5 
57-7 

59-4 
57-7 

3.00 
5-15 

Chiswick 
Lin.  Hill 

Difference 

.114 

.127 

3.7 

2.3 

4-7 

4.9 

4.8 

1-7 

2.15 

Lincoln  Hill 
Difference... 

29.838 
29.697 

29.821 
29-674 

63.1 
62-4 

67-3 
63-6 

69.9 
67- 

56.7 
536 

63.3 
60.3 

61.6 
60-3 

2.92 
5-35 

Chiswick 
Lin.  Hiil 

Difference 

.141 

•  147 

0-7 

3-7 

2.9 

3.1 

3.0 

1.3 

2.43 

August. 

London  

Lincoln  Hill 

Difference... 

29-926 
29-799 

29.906 
29-790 

62.1 
59-2 

66.5 
63.7 

68.6 
64.5 

55.4 
51.6 

62. 
57-8 

61.4 
57-8 

1  85 
2J0 

Chiswick 
Lin.  Hill 

Difference 

.127 

.116 

2.9 

2.8 

4.1 

3.8 

4.2 

3.6 

0.95 

September 

London  

Lincoln  Hill 

Difference... 

29.593 
29-434 

29.58758.3 
29-42855-5 

61.7 
61.0 

63.5 
61.1 

53. 
49. 

58.2 
55^2 

57.7 
55-2 

3.92 
5-485 

Chiswick 
Lin.  Hill 

Difference 

.159 

.159  2.8 

0-7 

2.4 

4. 

3.0 

2.5 

1.565 

October.  1 

London  

Lincoln  Hill 

Difference... 

29.962 
29.840 

29.943 
29.811 

50.5 
47-2 

54.6 
52-0 

54.3 
55-5 

47.3 
43.3 

50.8 
49-4 

51.4 
49-4 

2.23 
3-97 

Chiswick 
Lin.  Hill 

Difference 

.122 

.132 

3.3|  2.6 

1.2 

4.0 

1.4 

2.0 

1.74 

November 

Lincoln  Hill 
Difference... 

29.656 
29  515 

29.627 
29-493 

46.4 
43.9 

49.1 
46-5 

48. 
48.5 

43.8 
40.2 

45-9 
44-2 

45.5 
44.2 

4.27 
4-80 

Chiswick 
Lin.  Hill 

Difference 

.141 

.134!  2.5 

2.6 

0.5 

36 

1-7 

1.3 

0.53 

IDeceinber.l 

London  

Lincoln  Hil 

Difference... 

29  693 
29-589 

29.659 
29-534 

41. 

35  3 

439 
41-1 

41.8 
42- 

38.4 
34.1 

40.1 
38-2 

38.6 
38.2 

2. 32 
1.31 

Chiswick 
Lin.  Hill 

Difference 

.104 

.115 

57 

2.8 

0  2 

4  3 

1.9 

0.4 

1.01 

z 
< 

London  

Lincoln  Hil! 

Difference... 

29.836 
29-717 

29.811 
29-692 

50. 
47-8 

54. 
52.3 

54.6 
53.9 

45.1 
42.3 

49.8 
48.1 

49.2 
48-1 

Total. 

28.2 
38.6 

Chiswick 
Lin.  Hill 

Difference 

.119 

.119 

2.2 

1.7 

0.7 

2.8 

1-7 

1.1 

10.4 
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I  shall  now  proceed  to  discuss  the  observations 
under  the  heads  of  atmospheric  pressure,  tempera- 
ture, and  rain. 

PRESSURE. 

For  the  purpose  of  comparing  the  atmospheric 
pressure  at  the  two  stations,  the  observations  for 
the  last  three  years,  viz.,  1837-38-39,  only  have 
been  made  use  of,  principally  because  the  Royal 
Society's  barometer,  which  has  been  described, 
began  to  be  used  on  the  first  day  of  1837. 

The  mean  height  of  the  barometer  at  Somerset 
House,  at  nine,  a.m.,  for  the  three  years,  is  29.853  in. ; 
and  at  three,  p.m.,  is  29.827  in.  The  difference,  or 
mean  daily  oscillation,  from  nine,  a.m.,  to  three, 
p.m.,  —  .026  in. 

The  mean  height  of  the  barometer  at  Lincoln 
Hill,  at  nine,  a.m.,  is  29.731  in. ;  and  at  three,  p.m., 
is  29.705 in.  The  mean  daily  oscillation  is  =  .026 in., 
precisely  the  same  quantity  as  in  London.  The 
mean  difference  of  the  height  of  the  barometer  at 
the  two  stations  is  =  0.122  in. 

The  greatest  difference  between  the  mean  annual 
heights  of  the  barometer  at  Somerset  House  is 
.083  in. ;  at  Lincoln  Hill  it  is  .076  in.  The  annual 
difference  at  the  two  stations  varies  from  .126  in.  in 
1837,  to  .119  in.  in  1839,  or  .007  in.  Table,  No.  5, 
contains  a  chart  of  the  barometric  curve  at  the  two 
stations  from  the  observations,  at  nine,  a.m.,  for 
the  year  1838,  and  shows  the  general  agreement  of 
the  variations  of  the  mercurial  column  at  the  two 


CLIMATE   OF    11  KKKFORDS1I I  RE. 


179 


stations ;  it  may  however  be  observed,  that  in 
the  case  of  sudden  falls  of  the  mercury,  the  fall  is 
generally  greater  at  Lincoln  Hill  than  at  Somerset 
House ;  or,  in  other  words,  the  difference  between 
the  two  curves  at  their  lowest  points  of  descent  is 
greater  than  the  mean  difference  of  0.122  in.  The 
highest  point  which  the  barometer,  corrected  for 
temperature  and  capillarity,  reached  at.  Somerset 
House  during  the  three  years,  was  30.648  in.,  on 
the  14th  of  October,  1837;  the  lowest,  28.557  in., 
November  29th,  1838.  The  highest  point  at  Lin- 
coln Hill  was  30.547  in. ;  the  lowest,  28.324  in.,  on 
the  days  mentioned.  The  range  in  London  was 
therefore  =  2.091  in.  ;  at  Ross,  =  2.223  in.  The 
difference  of  range  =  .132  in. 


The  mean  height  of  the  barometer  for  each  month  in  the 
year,  deduced  from  the  observations  at  nine,  a.m.,  is 
shown  in  the  folloioing  table. 


Somerset 


Inches. 

January   29.897 

February    29.815 

March    29.827 

April   29.839 

May    29.879 

June    29.858 

July    29.887 

August    29.900 

September    29.782 

October   29.987 

November    29.672 

December    29.889 

Mean    29.853 


Lincoln  Hill. 

Difference. 

Inches. 

S.H  L.H. 

29.785 

....  0.115 

29.660 

....  0.155 

29.678  .. 

....  0.149 

29.740 

....  0.099 

29.784 

....  0.095 

29.733 

....  0.125 

29.762    , , 

....  0.125 

29.782 

....  0.118 

29.661  ,, 

....  0.121 

29.871 

....  0.11C 

29.537  ,. 

....  0.135 

29.760  ,, 

....  0.129 

29.731 

....  0.122 
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From  this  table  it  appears  that  the  month  of 
October  had  the  highest  mean  during  the  period, 
and  November  the  lowest,  at  both  stations  ;  that 
the  mean  of  the  month  of  June  differs  the  least 
from  the  mean  of  the  whole,  or  .005  at  Somerset 
House,  and  .002  at  Lincoln  Hill ;  that  the  dif- 
ference in  the  height  of  the  barometer  at  the  two 
stations  is  greatest  in  February,  and  least  in  May  ; 
and  that  the  difference  from  the  mean  difference  of 
0.122  is  only  .001  in  September,  and  .003  in  June 
and  July. 

Before  I  conclude  the  discussion  of  the  barome- 
trical observations,  I  may  be  permitted  to  advert  to 
a  question  of  some  interest  which  belongs  to  them, 
viz.,  to  the  determination  of  differences  of  level,  by 
means  of  the  barometer,  between  stations  consider- 
ably distant.  (In  the  present  instance  the  distance 
was  about  one  hundred  and  twenty  miles,  and  the 
stations  nearly  east  and  west  from  each  other.)  If 
we  take  the  necessary  data  for  calculating  the  dif- 
ference of  level  from  the  observations  made  at 
nine,  a.m.,  viz.,  the  corrected  height  of  the  barometer 
at  Somerset  House  =  29.853,  the  temperature  of 
the  air  =  49.3  ;  the  corrected  height  of  the  baro- 
meter at  Lincoln  Hill  =29.731,  the  temperature 
of  the  air  =  47.4  ;  the  difference  of  the  level,  as 
obtained  by  Mr.  Baily's  formula,  is  111.4  feet. 
The  data  given  by  the  observations  at  three,  p.m., 
are,  at  Somerset  House,  barometer  =  29.827,  tem- 
perature of  air  53.4 ;  at  Lincoln  Hill,  barometer 
=  29.705,  temperature  of  air  =  52.1;  whence  the 
difference  of  level  =  1 13.2  feet.    The  difference  of 
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level  therefore  between  the  cisterns  of  the  barome- 
ters, determined  from  the  whole  of  the  observations 
made  twice  a  day,  is  1 12.3  feet ;  and  as  the  cis- 
tern of  the  Royal  Society's  barometer  has  been 
determined  to  be  97  feet  above  the  mean  level 
of  the  sea,  it  follows  that  that  at  Lincoln  Hill  is 
112.3  +  97  =  209.3  feet  above  the  mean  level  of 
the  sea. 

Let  us  now  proceed  to  inquire  what  is  the  shortest 
time  in  which  the  observations  will  give  a  difference 
of  level  which  shall  approximate  to  the  result  ob- 
tained from  the  mean  of  all  the  three  years'  observa- 
tions. We  find,  in  the  first  place,  as  it  has  been 
already  stated,  that  the  difference  in  the  mean  heights 
of  the  barometers  at  the  two  stations  for  one  year 
varies  from  that  of  another  year  by  .007  in.,  which 
would  correspond  to  a  difference  of  level  of  about 
6.4  feet.  Secondly,  as  an  inspection  of  the  abstracts 
and  of  the  chart  of  the  barometric  curve  shows  that 
the  smallest  range  of  the  barometer  and  the  least 
deviation  from  its  mean  obtains  in  the  summer, 
we  will  inquire  what  result  can  be  obtained  from 
the  mean  height  of  the  barometer  during  the  three 
summer  months  of  June,  July,  and  August.  The 
following  table  contains  the  necessary  data  :  — 


Somerset  House 
Lincoln  Hill 

Difference  .. 


Mean  of  the  three  Suuimei  months. 

1837. 

1838. 

1839. 

Barom.  remp, 
of  air. 

Barom.  TT.P- 
of  air 

Barom.  l'emp. 

of  air. 

29.911     ...  63.5 
29.785    ...  62.2 

29.848     ...  64.3 
29.730     ...  61.9 

29.857     ...  64.5 
29.729     ...  62.7 

.126  Sum.  125.7 

Dif.  .118  Sum.  124.2 

Dif.. 128  Sum.  127.2 

VOL.  X 
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Prom  this  it  appears  that  the  greatest  difference 
in  the  height  of*  the  barometer  during  the  three 
summer  months  in  any  one  year  differs  from  the 
mean  difference  obtained  in  the  three  years  by 
.128  —  .122  =  .006  ;  or  if  we  calculate  the  difference 
of  level  from  the  data  supplied  by  the  summer 
months  of  the  year  1837,  we  obtain  a  difference  of 
level  =  118  feet ;  from  those  of  1838,  =  110.7  feet  ; 
from  1839,  =  120.5  feet.    The  mean  of  the  three 
numbers  thus  obtained  is  116.4  feet,  a  quantity 
greater  by  4.1  feet  than  that  obtained  from  the 
mean   of  three   years'   observations ;    while  the 
greatest  difference  from  this  mean  is=  120.5  —  1 12.3 
=  8.2  feet.    Thirdly,  it  has  already  been  stated  that 
the  mean  height  of  the  barometer  for  the  month  of 
June  differs  less  than  that  of  any  other  month  from 
the  mean  of  all  the  three  years.    If  then  we  now 
calculate  the  difference  of  level  from  the  observa- 
tions made  in  the  month  of  June,  we  have  for  those 
of  June,  1837,  125  feet;  for  June,  1838,  12£  feet  ; 
for  June,  1839,  1 12.8  ;  the  greatest  difference  from 
the  result  of  all  the  observations  is  therefore  12.7 
feet,  and  the  least  0.5  feet. 

TEMPERATURE. 

In  considering  the  subject  of  temperature,  the 
results  obtained  from  the  observations  made  at  the 
Horticultural  Society's  garden,  at  Chiswick,  have 
been  principally  relied  on  as  a  standard  of  com- 
parison, being  probably  free  from  the  effects  pro- 
duced by  the  presence  of  a  large  town,  which  affect 
the  thermometer  of  Somerset  House. 
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The  following  table  shows  the  mean  temperature  of  each 
month,  from  four  years'  observations,  viz.,  1836-7-8-9. 

Lincoln  Hill,  Difference, 

Somerset  House.      Chiswicli.  Ross.  C. — R. 

January    39.3               37.3    38.1   -0.8 

February   38.9               38.1    38.4   -0.3 

March    41.9               41  2    40.5    0.7 

April   43.9               43.8    43  75    0.05 

May   51.9               51.7    50  75    0.95 

June   61.7                60.2    58.6    1.6 

July   63  8               63  2    61.1    2.1 

August   62                 61   60   1.0 

September    57                 56   55.1    0  9 

October    50.8               49.7    49.4    0.3 

November    43.9               42.7    42.6    0.1 

December    41.2               39  8    40.1   -0.3 


Mean*   49.7    48.7    48.2    0.5 


The  mean  temperature  at  Lincoln  Hill,  deduced 
from  observations  made  at  nine,  a.m.,  is  48  Pah.,  or 
only  .2  of  a  degree  less  than  the  mean  temperature 
deduced  from  the  daily  observations  of  maxima  and 
minima.  At  Leith,  according  to  the  observations 
instituted  by  Sir  David  Brewster,  the  time  in  the 
morning  at  which  the  mean  temperature  was  equal 
to  the  mean  temperature  of  the  twenty-four  hours 
for  the  whole  year,  was  at  thirteen  minutes  past 
nine;  while  at  Plymouth,  according  to  Mr.  S. 
Harris's  observations,  f  the  critical  hour  appears  to 
occur  between  eight  and  nine,  a.m. 

*  Mr.  Howard  estimates  the  mean  temperature  of  London  at  50.5, 
and  of  the  country  in  its  neighbourhood  at  48.5. 
t  Report  of  the  British  Association ,  vol.  vii.,  p.  24. 
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TEMPERATURE  OF  THE  SEASONS. 

If  the  spring  be  taken  to  consist  of  the  months  of 
March,  April,  May  ;  the  summer  the  months  of 
June,  July,  August ;  the  autumn,  September,  Octo- 
ber, November  ;  the  winter,  December,  January, 
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and  February  ;  then  the  following  table  will  show 
the  mean  temperature  of  the  seasons,  and  their 
differences  at  the  three  stations : — 


Difference. 

Difference 

Diff. 

Somerset  House 

Cliiswick. 

Lincoln  Hill. 

S  L.  H. 

C  L.  H. 

S.— C. 

Spring.... 

,    ,    45.9  .. 

45  5 

..    45.0  . 

.     0.9  . 

.    0.5  .. 

.  0.4 

Summer  . 

625  ... 

61.4  . 

..     59  9  . 

.    2.6  . 

.     1.5  .. 

.  1.1 

Autumn  . 

50.5  .. 

49.4  . 

..    49.0  . 

.    1.5  .. 

.    0.4  .. 

.  1.1 

Winter  . 

  40.2  .. 

38.4 

..    38.8  . 

.     1.4  . 

.    0.2  .. 

.  1.8 

But  as  the  temperature  of  any  station  is  partly 
dependent  on  its  height  above  the  sea,  and  as  the 
stations  at  Lincoln  Hill  and  at  Chiswick  are  on  a 
different  level,  it  may  be  worth  while  to  show  what 
would  have  been  the  difference  of  temperature  if 
the  first-named  station  had  been  on  the  same  level 
as  the  last.  The  station  at  Chiswick  appears  to  be 
about  74  feet  below  that  of  the  Royal  Society's 
barometer  at  Somerset  House,  by  deducing  the 
difference  of  level  from  six  months'  observations  of 
the  barometer  at  the  two  places,  and  therefore 
74  +  1 12  (the  height  of  Lincoln  Hill  above  the 
station  at  Somerset  House)  =  186  feet,  =  the  height 
of  Lincoln  Hill  above  the  station  at  Chiswick  ;  now 
as  100  yards  of  ascent  are  equivalent  in  this  country 
to  1°,  Fah.,  of  diminution  of  temperature,  180  feet 
or  60  yards  will  give  .6,  Fah.,  and  the  mean  tem- 
perature of  the  seasons  at  the  two  places  in  ques- 
tion would  be  as  shown  in  the  following  table : — 

Difference. 
Cliiswick.         Lincoln  Hill.         c.  I.. 

Spring    45.5    45.6   -0.1 

Summer    61.4    60.5    0.9 

Autumn    49.4    49.6   -0.2 

Winter   38.4    39.4   -l.o 

Mean   48.7    48.8   -04 
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The  diffei  'ence  of  latitude  between  the  two  sta- 
tions is  about  24';  and  as  1°  of  latitude  is  equal, 
according-  to  Brewster's  formula,*  to  a  difference  of 
.9  degree  of  temperature,  Pah.,  24'  will  give  .4Fah., 
so  that  the  mean  temperature  at  Lincoln  Hill  is 
0.4  +  0.1  =0.5  ,  Fah  ,  higher  than  we  should  esti- 
mate it  to  be  from  taking  into  our  consideration 
the  mean  temperature  at  Chiswick  and  the  difference 
in  latitude  and  elevation  between  Chiswick  and 
Lincoln  Hill.  I  say  nothing  of  the  mean  daily 
range,  and  of  its  difference  at  the  stations,  for  rea- 
sons alluded  to  when  speaking  of  the  position  of 
the  instruments  ;  that  is  to  say,  that  at  Chiswick 
the  range  obtained  would  be  greater  than  the  truth, 
while  at  Lincoln  Hill  it  is  possible  that  it  would  be 
something  less ;  and  if  so,  the  sum  of  these  errors, 
which  are  in  opposite  directions,  would  be  accumu- 
lated on  any  attempt  that  should  be  made  to  derive 
from  them  the  difference  of  the  mean  daily  range  of 
the  thermometer  at  the  two  stations. 

In  the  remarkable  cold  which  occurred  in  January, 
1838,  the  thermometer,  on  the  19th  of  that  month, 
sunk  at  Chiswick  to  —  4  ;  whereas,  at  Lincoln  Hill, 
it  sunk  no  lower  than  +9,  and  the  injury  done  to 
vegetation  was  proportionably  less  than  at  Chiswick. 
The  only  plants  observed  to  be  killed  at  Lincoln 
Hill  were  some  small  shrubby  species  of  cistus  ; 
laurestinus  was  a  good  deal  injured  ;  but  arbutus 
unedo,  cypress,  and  laiirus  nobilis  were  uninjured. f 

*  T  =  81.5  cos.  Int. 

t  For  the  effects  of  this  low  temperature  on  vegetation  nt  different 
parts  of  England,  see  a  paper  by  Lindley,  in  the  Transactions  of  the 
Horticultural  Society, 
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ItAIN. 

Average  quantity  of  rain,  in  inches,  which  fell  in  each 

month,  at  Chiswick  and  Lincoln  Hill,  in  the  years 
1836-37-38-39. 

Chiswick.        Lincoln  Hill.  Difference. 

Inches.  Inches.  L.  H  C. 

January    1.64    2.08    0.44 

February    2.00    2.28    0.28 

March   1.54    1  87    0.33 

April    1.76    1.88    0.12 

May   0.95    1  70    0.75 

June...   2.40    3.41    1.01 

July   2.17    2.78    0.61 

August    2.24    2.70    0.46 

September    2.83    2.75   0.08 

October    2.65    3.12    0.47 

November    3.18    4.74    1.56 

December    1.72    2.75    1.03 


Total*   25.08    32.06    6.98 

From  this  it  appears  that  the  driest  month  at  both 
stations  was  May  ;  the  wettest,  November. 


The  following  table  shows  the  quantities  of  rain  which 
fell  in  the  different  seasons,  and  the  differences  at  the 
stations. 


Spring. 

Summer. 

Autumn. 

Winter. 

Inches. 

Inches. 

Inches. 

Inches. 

4.25  . 

..     6.81  . 

..    8.66  .. 

.  5.36 

5.45  . 

.     8.89  . 

.  10.61  .. 

.  7.11 

1.20  . 

.    2.08  . 

..    1.95  .. 

.  1.75 

Vicinity  of  London  ac- 

cording to  Howard; 

j-4.31  . 

..     6.68  . 

..    7.44  . 

.  5.87 

mean  of  34  years  ... 

*  Mr.  Howard  obtains  25  in.  as  the  average  annual  amount  of  rain 
near  London,  deduced  from  thirty-four  years  observations. — Climate  of 
London,  vol.  i.,  p.p.  101  and  131.    Professor  Rigaud  gives  22.2  in.  as 
the  mean  amount  of  rain  at  Oxford,  from  nineteen  years'  observations. 
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From  the  whole  of  these  observations  it  appears 
that  the  most  striking-  difference  between  the  climates 
of  Herefordshire  and  London,  to  the  disadvantage  of 
the  former,  is  the  lower  temperature  of  the  summer, 
and  the  greater  quantity  of  rain  which  falls  at  that 
season  in  Herefordshire. 


ARTICLE  IV. 


MEDICAL  TOPOGRAPHY  OF  SHREWSBURY 

AND  ITS  NEIGHBOURHOOD. 

BY  T.  OGIER  WARDj    M  D. 
[Continued  from  Vol.  IX.] 


.     APPENDIX,  No.  1. 

In  the  following  lists  of  the  fauna  and  flora  of  this 
district,  I  have  endeavoured  to  comprise  such  pro- 
ductions of  the  neighbourhood  of  Shrewsbury  as 
may  render  it  interesting  to  the  lovers  of  Nature, 
and  also  serve  to  illustrate  its  climate,  soil,  and 
geographical  position. 

For  a  list  of  its  numerous  and  beautiful  fossils, 
I  must  refer  to  Mr.  Murchison's  great  work  on  the 
Silurian  system,  and  to  that  of  Mr.  Prestwich  on 
the  Coalbrookdale  coalfield  ;  and  I  have  only  to 
add,  on  this  subject,  that  the  bones  of  an  animal 
have  been  recently  found  in  the  sandstone  at  Grin- 
sill,  which  Professor  Owen  connects  with  the  foot- 
steps before  mentioned*  and  to  which,  from  the 
beaked  form  of  the  upper  jaw,  he  has  given  the 
name  of  Rhyncosaurus. 

For  a  complete  list  of  the  fauna  of  Shropshire 
and  North  Wales,  the  papers  by  T.  C.  Eyton,  Esq., 
of  Eyton,  in  Shropshire,  on  this  subject,  in  the 
Annals  of  Natural  History,  should  be  consulted. 

*  Vol  ix.,  page  277. 
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List  of  rare  plants  found  in  the  neighbourhood  of  Shrews- 
bury, supplied  by  W.  J.  Leighton,  Esq.,  author  of  the 
Flora  of  Shropshire. 


Acinos  vulgaris 
Acorus  Calamus 
Actinocarpus  Dainasonium 
Adonis  autuinnalis 
Agrostis  Spica-venti 
Alopecurus  agrestis 
Althaea  officinalis 
Anagallis  caerulea 
Anchusa  officinalis 

sempervirens 
Anemone  apennina 

ranunculoides 
Anthemis  arvensis 
maritima 
nobilis 
Anthriscus  Cerefolium 
Antirrhinum  Orontium 
Apium  graveolens 
Arabis  hirsuta 
Arbutus  Uva  Ursi 
Arenaria  tenuifolia 
Asperngo  procumbens 
Aspidium  aculeatum 
Oreopteris 
Asplenium  irriguum 
Astragalus  glycypbyllus 
Atriplex  deltoidea 
Atropa  Belladonna 
Ballotta  alba 

fsetida 

nigra 

ruderalis 


Betula  alba 

pendula 
Blysmus  compressus 
Borago  officinalis 
Botrychium  Lunaria 
Bromus  erectus 

racemosus 
secalinus 
Butomus  umbellatus 
Buxus  sempervirens 
Calamagrostis  Epigejos 
Calamintha  officinalis 
Camelina  sativa 
Campanula  glomerata 
bederacea 
bybrida 
latifolia 
Cardamine  impatiens 
Carduus  Marianus 
tenuifiorus 
Carex  dioica 
distans 
divulsa 
elongata 
extensa 
flava 

polystacbea 
hirta 

intermedia 
paludosa 
riparia 
strigosa 
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Carpinus  betulus 
Castanea  vulgaris 
Catabrosa  aquatica 
Cerastium  arvense 
Ceratophyllum  demersum 
Chenopodium  ficifolium 

intermedium 

murale 

Cbrysosplenium  alternifolium 
Cichorium  Intybus 
Cistopteris  dentata 

fragilis 
Clematis  Vitalba 
Cnicus  pratensis 
Cochlearia  Armoracia 

danica 
Coridalis  solida 
Crocus  vermis 
Cryptogramma  crispa 
Cuscuta  Epilinum 
Cynoglossum  sylvaticum 
Daphne  Mezereum 
Datura  Stramonium 
Delphinium  Consolida 
Dianthus  Armeria 

plumarius 
Dipsacus  Fullonum 
Doronicum  Pardalianches 
Draba  muralis 
Elatine  hexandra 
Eleocharis  multicaulis 

pauciflora 
Epilobium  angustifolium 

tetragonum 
Epipactis  ensifolia 

viridiflora 
Ecpiisetum  fluviatile 


Equisetum  hyemale 
Eriophorum  polystachion 

pubescens 
Erodium  maritimum 
moschatum 
Erysimum  cheiranthoides 
Euphorbia  Cyparissias 
Festuca  elatior 
Fceniculum  vulgare 
Hieracium  umbellatum 
Hippocrepis  comosa 
Hippuris  vulgaris 
Hordeum  pi-atense 
Hymen  ophyllum  Wilsoni 
Hypericum  Androsaemum 

montanum 
Hypochasris  vera 

balbisii 

glabra 
Iris  fcetidissima 
Isoetes  lacustris 
Juncus  compressus 
'obtusiflorus 
Juniperus  communis 
Lactuca  virosa 
Leonurus  Cardiaca 
Lepidium  Smithii 
Ligustrum  vulgare 
Limosella  aquatica 
Linaria  minor 
var. 

Linum  perenne 

usitatissimum 
Listera  cordata 

Nidus-Avis 
Littorella  hirsuta 
lacustris 
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Loliuin  arvense 

temulentuni 
Lonicera  Caprifolium 
Xylosteum 
Luzula  pilosa 
Lychnis  viscaria 
Lycopodiuui  alpinum 
Selago 

Marrubium  vulgare 
Medicago  sativa 
Melampyrum  cristatura 
sylvaticum 

Melica  nutans 
Melilotus  officinalis 
Mentha  gentilis 

piperita 

Pulegium 

rubra 

sylvestris 

viridis 
Mercurialis  annua 
Monotropa  Hypopitys 
Myriophyllum  verticillatum 
Myrrhis  odorata 
Narcissus  biflorus 
poeticus 
Nasturtium  amphibium 
CEnothera  biennis 
Onobrychis  sativa 
Onoporduin  acanthium 
Ophrys  aranifera 

muscifera 
Orchis  majalis 
ustulata 
Origanum  vulgare 
Ornithogalum  pyrenaicum 
umbellatum 


Orobanche  elatior 
major 

Orobus  sylvaticus 

tenuifolius 
Oxalis  Acetosella 

corniculata 

purpurea 
Papaver  somniferum 
Pastinaca  sativa 
Peplis  portula 
Phalaris  canadensis 
Pilularia  globulifera 
Pimpinella  magna 
Poa  aquatica 
Polemonium  caeruleum 
Polygonum  Fagopyrum 
Polypodium  Phegopteris 
Populus  alba 

canescens 
nigra 

Potamogeton  heterophyll 
lucens 

Potentilla  argentea 
rupestris 
verna 
Primula  elatior 
Prunus  Cerasus 
domestica 
Padus 
Pulmonaria  officinalis 
Pyrola  minor 

rotundifolia 
Pyrus  Aria 

communis 
torminal  is 
Ranunculus  acris 
minor 
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Raphanus  Raphanistrum 
Reseda  Alba 
Rhamnus  catharticus 
Ribes  nigrum 
rubvum 
Rosa  spinosissima 
Rubus  affinis 

echinatus 
Leightoni 
villicaulis 
carpinifolius 
Koehleri 
leucostachys 
saxatilis 
suberectus 
plicatus 
Rumex  Hydrolapathum 
marilimus 
pratensis 
sanguineus 
Sagina  apetala 
Sagittaria  sagittifolia 
Salix  caerulea 

amygdalina 

aurita 

cinerea 

decipiens 

ferruginea 

Forbyana 

fragilis 

He-ffmanniana 

holosericea 

Lambertiana 

pentandra 

Smithiana 

undulata 

vitellina 


Salvia  pratensis 

verbenaca 
Samolus  Valerandi 
Sanguisorba  officinalis 
Saponaria  officinalis 
Saxifraga  hypnoides 
Scheuchzeria  palustris 
Scirpus  setaceus 
Scolopendrium  vulgare 
Scrophularia  vernalis 
Sedum  album 

anglicum 
dasyphyllum 
Telephium 
Senecio  saracenicus 
Serratula  tinctoria 
Sesleria  caerulea 
Silene  nutans 
Sinapis  alba 

tenuifolia 
Sison  Amomum 
Sium  latifolum 
Smyrnium  Olusatrum 
Solanum  nigrum 
Soncbus  palustris 
.Spergula  nodosa 
Spiraea  Filipendula 

salicifolia 
Stacbys  intermedia 

palustris 
Stellaria  nemorum 
Stratiotes  aloides 
Subularia  aquatica 
Taxus  Dovastonia 
Teucrium  Chamaedrys 
Thalictrum  flavum 
minus 
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Tilia  Europuea 

parvifolia  - 
Torilis  nodosa 
Tormentilla  reptans 
Trifoliura  erectum 

fragiferum 
striatum 
Tulipa  sylvestris 
Ulinus  glandulosa 
Urtica  pilulifera 
minor 
vulgaris 
Valeriana  rubra 


Verbascum  Blatteria 
Lychnitis 
nigrum 
virgatum 
Veronica  Buxbaumii 
polita 
hybrida 
Vicia  Bobartii 

m  latbyroides 
Vinca  major 
minor 
Viola  flavicomis 
amcena 


APPENDIX,  No.  2. 

A  part  of  this  list  of  the  rarer  birds  seen  round  Shrews- 
bury I  have  copied  from  the  "  Guide  through  Shrewsbury,'''' 
with  the  permission  of  the  proprietor,  to  whom  it  was 
supplied  by  J.  F.  M.  Dovaston,  Esq.,  of  Westfelton,  a 
devoted  admirer  of  Nature  in  all  her  works.  The  greater 
number  of  the  names,  however,  have  been  given  to  me  by 
Messrs.  Shaw  of  this  town.  The  names  and  arrangement 
are  those  of  Bewick  and  Yarrell. 

Names.  Localities. 

Falco  Buteo-Buzzard    fHaughmond  Hill,  GrinsilL 

\  Wrekin. 

Milvus — Kite   Bomere  Pool. 

Cyaneus — Hen  Harrier    Meadows  about  Berwick. 

Pygargus — Ringtail   Westfelton  Moors. 

Peregrinus   Marton  Pool. 

Halijeitus    Clun  Pool. 

Subbuteo — Hobby   Netley. 

iEsalon— Merlin    Bicton  Heath. 

Lagopus — Rough-legged  Buzzard    Long  Mynd. 

Apivorus — Honey  Buzzard   Hawkestone. 

iEruginosua — Marsh  Harrier   Bomere  Pool. 
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Nnracs.  Localities. 

Muscicapa  Atricapilla— Pied  Flycatcher  Wroxeter. 

A  Lark,  undescribed    Isle  Common. 

Emberiza  Cirlus— Cirl  Bunting   Salop. 

Linaria  Canescens— Mealy  Redpole   Copthorn. 

Strix  Otus— Long-eared  Owl   Westfelton,  rare. 

„     ,.         .  ,      ,        i  o,        ( Babin's  Wood,  near  Whit- 
Lanius  Excubitor— Ash-coloured  Shrike  j  tington. 

„  „    .      „  ,  ,     .    ,       .,         \  Wolf  Head,  Shattaton, 
C'ollurio— Red-backed  Shrike  ...  j     Lowe  Bank 

Corvus  Corax—  Raven   Wrekin,  Aston. 

Cornix— Hooded  Crow    Weston  Lullingfield. 

Ampelis  Garrulus— Chatterer    NearOswestry, occasionally. 

Turdus  Torquatus— Ring  Ouzel    Breidden  Hills. 

Roseus— Rose-culoured  Starling  Meole. 

Picus,  major  et  minor-Great  and  lesser  )  H      hmdnd  both. 
Spotted  Woodpecker    \  a 

„       .„      Tlr         ,  (Shrewsbury  Quarry,  Meole 

Yunx  forquilla— Wryneck   -!  j$race 

Sitta  Europsea — Nuthatch    Shrewsbury  Quarry. 

TT                   r,  ( Rednall,  a  pair  only  once 

Upupa  Epops— Hoopoe   j    seen  r 

Loxia  Curvirostra — Crossbill    On  larch  trees,occasionally. 

Coccothraustes — Grosbeak   Nesscliff. 

Enucleator — Pine  Grosbeak    Nesscliff. 

Fringilla  Cannabina — Greater  Redpole  Near  mountains,  Pimhill. 

Motacilla  Luscinia — Nightingale   Sutton  Spa, Westfelton, once 

ReguluS-GoldencrestedWren(Not  uncommon  °n  firs  and 
°  i  yews. 

Columba  Turta — fw1\^  ^?ve  I   Wrekin. 

(Wrekin  Dove  J 

Tetrao  Coturnix— Quail   Shotton,  Sandford. 

Charadrius  Pluvialis — Golden  Plover  ...  Westfelton,  once,  very  rare. 

Hiaticula — Ringed  Plover...  Severn. 

Ardea  Stellaris — Bittern   Sandford  Pool. 

Nycticorax — Night  Heron   Wroxeter. 

Scolopax  Arquata-Curlew  /Source  of  the  Morda,  above 

r         n  I  Oswestry. 

Phreopus — Whimbrel   Stretton. 

Calidris — Redshank    Wroxeter. 

Major — Great  Snipe    Netley. 

Numenius  Pygmseus — Pigmy  Curlew  ...  Race-course. 

Galinula  Porzana — Spotted  Galinule   ...  Melverley. 

Hasmatopus  Ostralegus-Ovster-catcher  f  NearOswestry,occasionally 

*                          •  I    ln  winter. 

Sturnus  Cinclus — Water  Ouzel   Meole  Brook,  Morda. 


196 


MEDICAL  TOPOGRAPHY 


Names.  Localities. 

Rallus  Aquaticus — Water  Rail   Very  uncommon. 

Procellaria  Pelagica — Stormy  Petrel   Prees,  found  dead. 

Pelecanus  Carbo-Cormorant   (  ThDe  ?!le>  near  Montford 

(  Jiridge. 

Bassanus— Gannet   Eyton. 

Phalaropus  Lobatus— Grey  Phalarope...  Bayston  Hill. 

ColymbusCristatus — Great-crestedGrebe  Severn. 

Septentrionalis — Red-throated  Diver  Severn. 

Auritus — Eared  Grebe   Severn. 

Glacialis — Great  Northern  Diver  ...  Belton. 

Subcristatus — Red-necked  Grebe  ...  Severn. 

Alca  Alle — Little  Auk   Severn. 

Sterna  Minuta — Lesser  Tern    Severn. 

Fissipedes — Black  Tern   Severn. 

Lestris  Striatus — Pomarine  Skua    Sutton. 

Parasiticus — Arctic  Jager   Wem. 

Chriococephalus  Minutus — Little  Gull...  Severn. 

ThalassidromaBullockii — Fork-tail  Petrel  Severn. 

Mergus  Merganser — Goosander    Snowdon. 

Serrator — Red-breasted  Merganser  Ellesmere. 

Albellus — Smew    Not  uncommon. 

Cygnus  Ferus — Wild  Swan   

Bewickii — Berwick's  Swan    Drayton. 

Anser  Phoenicopus — Fink-footed  Goose..  Hodnet. 

Anas  Fusca — Velvet  Duck    Severn. 

Nigra — Scoter    Severn. 

Marila — Scaup  Duck    Severn. 


APPENDIX,  No.  3.* 

As  I  have  reason  to  believe  that  the  decrease  in 
the  population  of  Shrewsbury,  since  the  census  of 
1831,  was  owing  to  causes  that  have  in  a  great 
measure  ceased  to  operate,  1  have  thought  it  neces- 
sary to  recalculate  the  tables  of  mortality,  and  of 
the  value  of  life  in  the  borough,  from  the  census  of 
1841. 

*  See  vol.  ix.,  page  321. 
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Males.  Females. 

Borough   21297  ...  10018  ...  11279 


„      ...     •    1QOi  f  Borough   21297 

Population  in  1831  {  Borou|h  and  Liberties  23492 

Population  in  1841  j  *°™»(P*  - 
r  I  Borough  an 


  18048  ...    8251  ...  9797 

d  Liberties  21462  ...    9837  ...  11625 


n  .    <  Borough   3149 

decrease  in  J  Borough  and  Liberties  2030 


Table  6. — Mortality  of  the  borough  of  Shrewsbury,  from 
Table  5  ;*  the  integer  being  1000. 


Under  5  years   253.6 

  10    54.74 

  20    56.85 

  30    75.01 

  40    65.93 


Under  60  years    72.08 

  70    74.57 

  80    76. 

  90    41.73 

 100    5.5 


50    72.96 


Table  7. — Number  of  persons   living  at  each   age  in 
Shrewsbury  ;  the  integer  being  1000. 

Under   5  years   593.84  Under  60  years   198.03 

  10    539.1    70    123.46 

  20    482.22    80    47.46 

  30    407.22    90    5.72 

  40    341.29   100   22 


50    268.32 

*  Vol.  ix.,  page  320. 
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PART  III. 

ESSAYS  AND  CASES. 


ARTICLE  V. 

CASE  OF  A  PIN  PASSING  FROM  THE  APPENDIX 
VERMIFORMIS  INTO  THE  BLADDER. 

BY  WILLIAM  D.  KINGDOM  M.D., 

Physician  to  the  Exeter  Dispensary. 


J.  P.,  aged  seven  years,  the  son  of  a  labourer. 
From  his  mother's  account,  when  he  was  placed 
under  my  care,  at  the  Exeter  Dispensary,  it,  ap- 
pears that  in  the  early  part  of  January,  1836,  he 
awoke  in  the  night-time,  complaining  of  great  diffi- 
culty of  micturition,  not  being  able  to  pass  more 
than  two  or  three  drops  of  urine  at  a  time.  In  this 
state  he  continued,  suffering  little  pain,  and  that 
only  from  the  retention  of  urine,  for  upwards  of  a 
week ;  when  one  morning,  making  greater  efforts 
than  usual,  he  perceived  something  of  a  whitish 
colour  moving  about  at  the  orifice  of  the  urethra, 
and  taking  hold  of  it,  drew  out  a  female  worm 
(ascaris  lumbricoides) ,  which  was  followed  by  an 
immediate  relief  from  the  foregoing  symptoms.  No 
farther  notice  was  taken  of  the  circumstance  until 
twelve  or  thirteen  months  afterwards,  when  the 
dysuria  recurred,  and  lasted  nine  or  ten  days,  at 
the  expiration  of  which  term  he  had  severe  pain  at 
the  neck  of  the  bladder,  and  said  that  there  was 
something  crawling  in  his  penis  ;  on  examination, 
his  mother  discovered  another  worm,  and  drew  it 
out  as  in  the  former  instance,  and  with  the  same 
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relief.  In  six  months  afterwards  the  same  symptoms 
returned,  but  subsided  in  a  few  days  on  the  evacua- 
tion of  another  worm.  On  the  4th  of  October,  1838, 
he  complained  of  pain  in  the  perinaeum  and  at  the 
extremity  of  the  penis,  which  continued  night  and 
day  for  more  than  a  week,  when  it  entirely  subsided 
on  the  passage  of  another  worm.  He  remained  free 
from  pain  until  January  11th,  1839,  when  the  same 
distressing  symptoms  again  recurred  with  aggravated 
severity,  and  lasted  for  two  or  three  days :  during 
this  period  he  was  unable  to  emit  any  urine,  and  it 
was  for  the  first  time  thought  necessary  to  call  in 
the  aid  of  a  medical  practitioner,  who,  on  intro- 
ducing the  catheter,  drew  off  a  large  quantity  of 
water;  in  the  course  of  the  same  afternoon  a  worm 
crept  from  the  urethra,  and,  as  before,  the  little 
sufferer  experienced  immediate  relief.  The  pain 
however  recurred  much  more  frequently,  and  the 
urine  was  obliged  to  be  drawn  off  repeatedly.  The 
boy's  appetite  began  to  fail,  and  he  lost  flesh  rapidly. 
Various  professional  gentlemen  were  consulted,  but 
he  received  no  benefit,  and  gradually  became  worse. 

On  the  8th  of  February,  1839,  he  came  under  my 
care  as  a  patient  of  the  Exeter  Dispensary.  He 
then  complained  of  occasional  pain  in  the  perinaeum 
and  at  the  extremity  of  the  penis ;  to  make  use  of 
his  own  words,  "  Like  as  if  there  was  a  worm  there, 
wanting  to  poke  his  way  out."  There  was  at  times 
difficulty  in  passing  his  urine,  but  not  requiring  the 
use  of  the  catheter.  The  appetite  was  good ;  he  slept 
well,  and  ran  about  to  play  with  the  other  children 
of  the  village.  His  mother  brought  with  her  the 
worms  he  had  passed  ;  the  largest  measured  seven 
inches  and  a  half,  the  rest  were  somewhat  smaller. 
Medicine  of  a  soothing  character  was  ordered  for 
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him,  from  which  he  appeared  to  receive  considerable 
benefit,  as  the  pain  was  less  severe  and  frequent. 
He  continued  taking  the  medicine  occasionally  for 
six  weeks,  by  which  time  the  pain  had  almost  en- 
tirely left  him,  and  his  general  health  was  much 
improved.    He  remained  in  much  the  same  state 
until  the  12th  of  April,  when  the  afflicting  symptoms 
returned  with  greater  severity  than  before,  and  he 
was  unable  to  pass  a  single  drop  of  urine.  The 
catheter  was  introduced,  and  afforded  instant  relief; 
shortly  afterwards  a  worm  made  its  way  through  the 
urethra,  as  on  a  previous  occasion.     Up  to  this 
period  the  boy  had  always  voided  his  urine  through 
the  natural  passage ;  but  subsequently  per  anum. 
The  pain  now  recurred  two  or  three  times  in  the 
course  of  the  day,  but  was  alleviated  as  soon  as  he 
could  evacuate  the  urine  from  the  bladder  ;  the  pain 
was  likewise  lessened  on  pressing  the  perinaeum 
with  his  hand  ;  occasionally  too  a  day  would  pass 
without  any  uneasy  symptom.    In  the  beginning  of 
May,  suspecting  a  calculus  in  the  bladder  to  be 
the  cause  of  the  constant  irritation,  I  requested  a 
skilful  surgeon  (Mr.  Tucker)  to  see  the  boy  with 
me,  who  introduced  a  sound,  but  neither  he  nor  I 
could  detect  the  object  of  our  search.    The  intro- 
duction of  the  instrument  gave  most  excruciating 
pain,  and  during  the  operation  the  little  sufferer 
passed  his  urine  through  the  anus  with  such  force  as 
to  project  it  to  a  distance  of  at  least  four  feet.  He 
subsequently  became  much  worse,  the  spasms  re- 
curring more  frequently  and  lasting  for  a  greater 
period  of  time  ;  relief  could  alone  be  afforded  by 
large  doses  of  hydrocyanic  acid  and  morphia.  He 
frequently  complained  of  the  worm  attempting  to 
force  its  way  out,  and  when  in  great  pain  a  quantity 
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of  purulent  matter  oozed  from  the  urethra.  On 
the  20th  of  October  he  became  blind  ;  the  pulse 
averaged  120;  the  countenance  was  anxious;  the 
appetite  for  food  very  small,  and  that  only  for 
liquids.  Very  little  urine  was  voided  for  the  space 
of  a  fortnight,  and  his  pain  was  more  severe  than 
ever;  for  this  he  took  one-eighth  of  a  grain  of  bella- 
donna every  five  or  six  hours,  and  with  considerable 
temporary  relief.  On  the  24th  his  sight  returned, 
and  he  became  so  much  freer  from  pain  that  his 
medicines  were  omitted.  On  the  9th  of  November 
he  was  entirely  free  from  pain,  and  any  urine 
secreted  was  voided  through  the  natural  passage. 
Two  worms  were  brought  away  by  stool,  and  a 
third  was  found  in  the  bed  next  morning.  Still  he 
became  gradually  weaker,  and  on  the  15th  death 
relieved  him  from  any  further  earthly  suffering. 

Examination  of  the  body  forty  hours  after  death. — 
Great  emaciation,  externally  and  internally  ;  the 
omentum  was  wasted  almost  to  nothing;  the  whole 
intestinal  canal  discoloured  and  presenting  traces 
of  inflammatory  action,  but  the  colon  and  rectum 
much  more  so  than  the  small  intestines;  mesenteric 
glands  enlarged  ;  the  appendix  vermiformis,  instead 
of  occupying  its  natural  situation,  had  descended 
into  the  pelvis,  and  about  an  inch  from  its  termina- 
tion was  firmly  united  to  the  superior  and  lateral 
portion  of  the  bladder  a  little  above  the  junction  of 
the  ureter  with  this  organ  ;*  the  bladder  itself  was 
smaller  than  natural,  and  firmly  contracted  at  its 
lower  part  upon  a  hard  substance,  which,  on  laying- 
open  the  cavity,  proved  to  be  a  calculus  of  the  triple 
phosphate  form,  measuring  in  length  one  inch  and 
six-tenths,  and  in  circumference  two  inches  and 

*  See  figure  1. 
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nine-tenths  ;  the  parietes  of  the  bladder  were  much 
thickened,  and  on  laying  them  open  about  half  an 
ounce  of  purulent  matter  escaped  ;  the  calculus 
was  firmly  pressed  upon  the  internal  orifice  of  the 
urethra,  preventing  almost  entirely  the  flow  of  urine 
in  that  direction  ;  the  mucous  coat  of  the  bladder 
was  ulcerated  in  two  places,  and  on  the  mesial  side 
of  the  opening  of  the  right  ureter,  and  a  little  above 
it,  were  two  fistulous  openings,  the  septum  between 
the  two  being  very  slight,  communicating  with  the 
interior  of  the  appendix  vermiformis  ;*  both  ureters 
were  much  enlarged  and  inflamed,  and  both 
kidneys  larger  than  natural,  and  so  completely 
filled  with  pus  that  scarcely  a  healthy  portion  was 
discernible. 

The  calculus,  very  truly  represented  in  figure  2, 
on  being  carefully  divided,  displayed  in  its  centre  a 
large  pin,f  which  satisfactorily  accounts  for  the 
singular  appearances  above  detailed.  The  poor 
boy  must  have  swallowed  the  pin,  which,  after 
traversing  the  small  intestines,  formed  a  lodgment 
in  the  appendix  vermiformis ;  here  the  irritation 
caused  by  it  must  have  given  rise  to  inflammation 
and  adhesion  of  the  process  to  the  exterior  of  the 
bladder,  and  subsequently,  by  ulceration,  to  the 
passage  of  the  pin  into  the  urinary  bladder,  where 
it  formed  the  nucleus  of  the  calculus  discovered 
after  death,  though  not  detected  during  life.  The 
fistulous  communication  with  the  bladder  will  like- 
wise very  readily  account  for  the  voiding  of  the 
urine  from  the  anus,  the  natural  orifice  being  closed 
by  the  calculus;  and  also  for  the  passage  of  the 
worms  through  the  urethra  on  the  several  occasions 
mentioned. 

*  See  figure  1.    t  See  figure  3. 
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CASE  OF 

TUMOUR  DEVELOPED  IN  THE  MIDST  OF  THE 
CAUDA  EQUINA. 

BY   W.   W.    FISHEK,  M.D., 

Downing  Professor  of  Physic,  Cambridge. 


The  case  I  am  about  to  communicate  came 
under  my  observation  in  January,  1840.  The 
name  of  the  individual  affected  was  Taylor;  he  was 
thirty-eight  years  of  age,  was  a  tailor  by  trade,  and 
had  been  intemperate  in  his  habits  for  some  time 
previous  to  the  commencement  of  his  illness.  He 
had  about  three  years  before  (i.e.,  in  1837,)  injured, 
whilst  riding,  the  lower  part  of  the  loins  by  the 
back  part  of  the  saddle,  and  from  that  period  he 
began  to  suffer  from  pain  in  the  lumbar  and  sa- 
cral regions,  which  was  attributed  to  rheumatism  ; 
the  pain  gradually  became  more  violent,  and  ex- 
tended down  the  legs,  which  began  to  swell.  He 
was  obliged  to  give  up  work  in  June,  1839,  and 
became  bed-ridden  in  the  September  of  the  same 
year;  he  could  not  however  lie  down,  but  rested 
on  his  hands  and  knees,  in  which  position  I  found 
him  when  I  first  saw  him.    He  was  then  unable  to 
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move  either  his  loins  or  lower  extremities  ;  but  he 
had  the  free  use  of  neck,  shoulders,  and  arms.  The 
pain,  which  had  formerly  been  chiefly  confined  to 
the  region  of  the  sacrum,  was  now  more  particularly 
felt  across  the  seat,  extending  from  one  ischium  to 
the  other.  There  was  great  numbness  throughout 
the  lower  extremities ;  and  although  no  sensation 
was  in  the  left  leg  or  toes  by  touch,  nevertheless 
he  complained  strongly  of  a  feeling  of  heat  in  the 
parts.  There  was  some  degree  of  feeling,  on  touch, 
left  in  the  right  leg.  The  legs  were  very  cede- 
matous ;  there  were  large  ulcerations  on  those  parts 
of  the  knees  on  which  he  rested,  yet  he  did  not 
experience  pain  from  them.  He  was  generally 
sleepless,  but  did  not  suffer  from  head-ache;  his 
breathing  was  easy,  his  pulse  undisturbed,  and  his 
appetite  good.  He  had  difficulty  in  making  water; 
and  his  bowels  were  generally  confined,  and  at  times 
so  obstinately  constipated  as  to  resist  the  action  of 
cathartics  and  purgative  injections.  An  issue  had 
been  placed  on  the  region  of  the  sacrum,  the  dis- 
charge from  which  was  thin  ;  this  was  rendered  of 
a  more  purulent  character  by  the  use  of  iron,  from 
which  he  seemed  to  derive  more  benefit  than  from 
any  other  medicament,  especially  as  regarded  the 
making  of  water. 

His  death  took  place  in  May  last.  He  had  been 
able,  about  a  fortnight  before  it  occurred,  to  place 
himself  on  his  back,  after  which  the  oedema  of  the 
le<rs  subsided  ;  there  was  however  incontinence  of 
the  urine,  which  was  at  times  mixed  with  blood. 
He  slept  better,  and  was  even  able  to  assist  in 
making  a  waistcoat  about  a  week  before  he  died. 
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Post  mortem. — Owing  to  peculiar  circumstances 
I  was  only  able  to  examine  the  back  ;  imperfect 
however  as  the  investigation  was,  it  furnished  me 
with  a  morbid  product  sufficient  to  account  for  the 
peculiarity  of  the  symptoms,  and  the  situation  and 
structure  of  which  must  be  a  matter  of  interest  in 
pathology.  The  sacrum  seemed  more  protuberant 
than  usual ;  this  appearance  however  arose  from  the 
loins  being  more  depressed.  The  arches  of  the 
dorsal  and  lumbar  vertebrae  and  the  posterior  wall 
of  the  sacrum  were  removed  ;  the  laminae  of  the 
lumbar  vertebrae,  as  well  as  their  bodies,  were  par- 
tially affected  with  caries. 

Viewed  posteriorly,  the  dura  mater  appeared  to 
be  in  its  natural  state  until  it  reached  the  extremity 
of  the  spinal  cord  ;  but  from  that  point  to  the  end 
of  the  sacrum  it  was  wanting,  so  that  the  mass  of 
tumours,  as  represented  in  the  accompanying  draw- 
ing, was  exposed  to  view.  The  morbid  growth 
extended  more  towards  the  left  than  the  right  side 
of  that  portion  of  the  spinal  canal  in  which  it  was 
situated.  The  spinal  cord  was  cut  across,  about  the 
middle  of  the  back,  and  the  inferior  portion  of  it  was 
removed  ;  nearly  the  whole  of  the  diseased  mass 
came  along  with  it.  The  dura  mater  was  laid  open 
posteriorly,  and  the  drawing  shows  the  appearance 
which  the  parts  then  presented.  The  cord  appeared 
to  be  quite  sound  throughout.  The  diseased  mass 
had  a  lobulated  form,  and  was  involved  in  the  cauda 
equina ;  and  although  it  was  traversed  by  a  few  of 
the  nerves,,  nevertheless  the  greater  portion  of  the 
latter  could  be  detached  from  it. 

It  was  difficult  to  determine  the  seat  of  the  tumour 


206 


TUMOUR   DEVELOPED  IN 


when  examined  posteriorly  ;  but  anteriorly  the  dura 
mater  was  sound  throughout ;  and  the  arachnoid 
membrane,  especially  at  the  upper  portion  of  the 
tumour,  could  be  traced  intact  between  the  latter 
and  the  dura  mater.  Here  and  there  processes  were 
observed  to  pass  from  the  arachnoid  to  the  diseased 
structure,  but  they  were  similar  to  those  met  with 
between  the  arachnoid  and  the  pia  mater  in  their 
natural  state.  The  tumour,  or  rather  mass  of 
tumours,  on  which  a  great  number  of  vessels  were 
spread,  was,  as  1  observed  before,  surrounded  on 
all  sides  by  the  roots  of  the  nerves  forming  the 
cauda  equina.  The  lower  portion  of  this  morbid 
growth  (/.)  had  the  form  of  a  tubercle,  of  which 
Figure  4  represents  the  section.  It  presented 
several  traces  of  vascularity  in  the  centre,  and 
had  a  scirrhous  appearance;  I  could  not  however 
make  anything  out  satisfactory  with  regard  to 
its  minute  structure.  The  upper  portions  of  the 
tumour  were  softer,  and  were  involved  in  a  fine 
glistening  covering;  sections  of  several  portions  of 
them*  showed  them  to  be  composed  of  a  grey,  semi- 
transparent,  jelly-like  substance,  infiltrated  amidst 
reticulated  tissue,  and  marked  with  sanguineous 
striae,  several  of  which  appeared  like  true  vessels. 

I  had  not  an  opportunity  of  having  any  part  of 
this  morbid  growth  analyzed.  I  plunged  a  portion 
of  it  in  pure  alcohol,  and  as  it  retained  its  semi- 
transparency,  I  concluded  it  was  not  albuminous. 

Notwithstanding  the  researches  I  have  made,  I 
have  not  yet  been  able  to  meet  with  any  case  on 

*  Figure2,  natural  size.  Figure3,  enlarged  view  of  the  same  section. 
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record  similar  to  the  one  just  described.  Amongst 
the  many  points  of  interest  which  the  tumours  offer, 
as,  for  instance,  the  region  they  occupy,  the  pecu- 
liarity of  their  structure,  the  symptoms  they  gave 
rise  to,  I  shall  on  the  present  occasion  allude  more 
particularly  to  one,  that  is  to  say,  the  tissue  in  which 
they  were  developed.  There  can  be  little  doubt 
that  the  disease  was  seated  in  the  pia  mater,  a 
vascular  web  in  which  morbid  products  are  more 
frequently  formed  than  in  either  of  the  other  mem- 
branes of  the  brain.  I  have  observed  in  a  diseased 
state  of  the  pyloric  extremity  of  the  stomach,  the 
walls  of  which  were  greatly  thickened,  a  morbid 
product,  which  was  seated  between  the  serous  and 
muscular  layers,  and  of  which  the  minute  structure 
was  similar  to  that  of  the  section  of  the  tumour  in 
question.* 

There  exists  a  great  analogy  between  the  pia 
mater  of  the  brain  and  spinal  cord  and  the  sub- 
serous tissue  of  other  organs  ;  and,  indeed,  where 
the  former  is  united  with  the  arachnoid,  the  analogy 
becomes  complete.  Observation  has  led  me  to  con- 
sider the  sub-serous  cellular  tissue  as  being  more 
frequently  than  any  other  tissue  of  the  human  frame 
the  seat  Of  morbid  products.  I  shall  not  however 
enter  at  length  into  this  subject  on  the  present 
occasion,  but  shall  defer  till  another  the  statement 
of  the  facts  on  which  this  opinion  is  grounded. 


*  Figure  3. 
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EXPLANATION  OF  THE  PLATE. 


Fig.  1. — Posterior]view  of  the  lower  portion  of  the  spinal  cord,  and  of 

the  Cauda  equina. 
a.  a.  a.  a.    Dura  mater  laid  open. 

b.  Section   of  the  spinal  cord  in  the  lower  part  of  the 

dorsal  region. 

c.  Parenchyma  of  the  spinal  cord  exposed  by  an  accidental 

incision  of  the  pia  mater. 
d.  d.    Roots  of  the  nerves  forming  the  cauda  equina. 
e.  e.  e.    Lobulated  portions  of  a  tumour  embraced  on  all  sides  by 
the  cauda  equina. 

f.  Portion  of  the  tumour  of  a  whiter  colour  and  of  a  denser 

structure  than  any  other  portion  of  the  diseased  mass. 

g.  A  blood-vessel,  apparently  a  vein. 

Fig.  2. — Section  of  one  of  the  lobulated  portions,  e,  natural  size. 
Fig.  3. — Enlarged  view  of  section,  Fig  2. 

Fig.  4. — Section  of  the  lowest  portion  of  the  tumour,  Fig.  1,  /. 
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FURTHER  OBSERVATIONS 

ON  THE 

VARIOLA  VACCINAE, 

ILLUSTRATED  WITH  COLOURED  ENGRAVINGS  FROM  ORIGINAL  DRAWINGS. 

BY  ROBERT  C  EEL  Y,  ESQ., 

Surgeon  to  the  Buckinghamshire  Infirmary. 


The  imperfect  knowledge  which  we  at  present 
possess  on  many  points  connected  with  the  natural 
history  of  the  variola  vaccines,  and  the  numerous 
and  formidable  impediments  to  the  improvement 
and  extension  of  that  knowledge,  demand  the  con- 
tinuance of  vigilant,  patient,  and  diligent  inquiry. 
The  inherent  and  contingent  difficulties  which  at- 
tend many  of  our  investigations  into  the  remote, 
predisposing,  and  exciting  causes  of  this  interesting 
disease,  though  in  many  respects  not  under  control, 
in  some  measure  admit  of  very  material  mitiga- 
tion. The  iufrequency  of  the  disease  must  always 
prove  one  of  the  greatest  obstacles  to  the  rapid  ac- 
cumulation of  facts  of  a  really  valuable  character  ; 
but  there  is  good  reason  to  believe  that  an  increase 
of  the  number  of  competent  observers  will  abate 
much  of  this  difficulty,  by  leading  to  more  frequent 
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detection.  An  increase  of  the  number  of  competent 
observers  however,  without  the  diffusion  of  a  greater 
amount  of  discriminating  knowledge  among  the  pro- 
prietors and  attendants  of  the  subjects  of  the  disease, 
will  be  but  an  imperfect  approximation  to  the 
amount  of  means  indispensable  to  the  success  of  our 
inquiries.  The  careful  record  of  every  fact  bearing 
immediately  or  remotely  on  the  points  above  men- 
tioned, irrespective  of  any  theory — the  improvement 
and  perfection  of  the  means  of  diagnosis,  by  the 
study  of  the  exanthemata  of  the  lower  animals, 
particularly  those  of  the  cow — and  the  diffusion  of 
such  knowledge,  in  the  proper  quarters,  by  those 
whose  time,  situation,  and  circumstances,  will  admit, 
seem  to  me  to  be  essential  to  the  successful  promo- 
tion of  our  object. 

With  a  conviction  of  the  value  of  these  investi- 
gations to  medical  science — not  I  trust  overrated, 
and  under  the  influence  of  the  encouragement 
offered  by  this  Association,  manifested  by  the  dis- 
tinguished, but  I  fear  unmerited,  reception  which 
it  has  given  to  my  former  observations,  I  am  in- 
duced to  offer  a  few  additional  facts  which  I  have 
lately  had  occasion  to  witness,  and  which,  from 
their  importance,  have  been  investigated  with  all 
the  care  and  impartiality  of  which  1  am  capable. 
I  am  desirous  also  of  adding  some  additional  obser- 
vations, illustrative  of  some  particulars  contained  in 
my  former  communication,  which  required  time  to 
furnish. 

For  the  opportunity  of  making  the  following  ob- 
servations, and  investigating  and  recording  the 
facts,  I  am  indebted  to  the  very  great  kindness  and 
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intelligence  of  my  friend,  Mr.  Thomas  Knight, 
snnreon,  of  Brill,  who  has  on  former  occasions 
rendered  me  invaluable  assistance  in  the  prosecution 
of  similar  inquiries. 

Cases  of  variola  vaccines  occurring  in  cows  and 
milkers.— On  Friday,  the  22nd  of  October,  1840,  my 
friend  Mr.  Knight  informed  me,  by  letter,  that  he 
had  on  that  day  seen  on  the  hand  of  a  patient  (Mr. 
Pollard),  aged  56,  who  had  never  had  small-pox  or 
vaccine,  two  broken  vaccine  vesicles,  which  the 
patient  stated  he  had  caught  while  milking  his  own 
cows,  some  of  which  he  knew  were  affected  by  the 
same  disease,  and  were  then  very  difficult  to  milk. 
Mr.  Pollard  at  the  same  time  expressed  his  convic- 
tion "  that  his  cows  had  been  infected  from  human 
small-pox  effluvia,  to  which  he  considered  they  had 
been  exposed." 

On  the  following  day  I  proceeded,  in  company 
with  Mr.  Knight,  to  the  farm  of  Mr.  Pollard,  in  the 
village  of  Oakley,  about  two  miles  from  Brill,  at 
the  extreme  and  north-west  end  of  the  Vale  of 
Aylesbury,  and  about  sixteen  miles  from  the  town  of 
Aylesbury.  We  saw  the  ruptured  vaccine  vesicles, 
with  their  central  sloughs,  on  the  hand  and  fingers, 
which  were  apparently  between  the  second  and 
third  week  of  the  disease,  and  carefully  examined 
the  cows.  The  cows  were  ten  in  number:  eight 
milch  cows  and  two  sturks.  On  two  of  the  milch 
cows  there  were  the  vestiges,  on  each,  of  not  fewer 
than  twenty-five  to  thirty  vaccine  vesicles  on  the 
teats,  and  the  remains  of  one  vesicle  on  each  udder. 
On  two  others  we  noticed  the  remains  of  not  more 
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than  half  that  number  of  vesicles  on  each  ;  and  on 
the  fifth  milch  cow  there  was  evidence  of  only  one 
vesicle  on  the  hinder  part  of  the  teat,  which,  being 
out  of  the  way  of  the  milker,  was  completely  desic- 
cated and  entire,  forming  a  characteristic  blackish- 
brown  oval  crust.    This  crust  on  the  teat,  and  two 
crusts  on  the  udders  of  the  other  cows  just  men- 
tioned, were  the  only  perfect  crusts  observed.  On 
the  teats  all  the  imperfect  crusts  had  been  casually 
and  prematurely  removed  by  the  manipulations  of 
the  milkers,  and,  hence,  were  visible  florid  ulcerations, 
many  of  which  were  manifestly  depressed  in  the 
centre,  and  all  surrounded  with  the  more  or  less 
circumscribed,  indurated  and  elevated  integumental 
boundary  which  marks  the  vaccine  disease.  Upon 
the  udder  of  one  of  the  affected  milch  cows  was 
observed  an  abundance  of  the  sub-epidemic  vesicles 
or  bullae,  which  not  unfrequently  arise  during  the 
acme  and  after  the  decline  of  the  vaccine  disease. 
Three  of  the  milch  cows,  although  carefully  and 
repeatedly  inspected  at  that  time  and  at  subsequent 
periods,  indicated  no  external  trace  of  the  disease. 
One  of  the  sturks,  not  then  supposed  to  be  in  calf, 
(but  subsequently  proved  to  have  been  so  two 
months,)  appeared  to  have  several  dark  brown  par- 
tially adherent  crusts  on  the  teats;  but  was  very 
wild  and  intractable,  and  could  not  be  caught  and 
carefully  inspected  at  the  time.    The  other  sturk 
appeared,  like  the  three  milch  cows  just  mentioned, 
to  have  entirely  escaped  the  disease. 

After  the  inspection  of  the  cows  we  were  fortunate 
enough  to  find  another  milker,  Joseph  Brooks,  aged 
17,  (who  had  had  neither  small-pox  nor  the  vaccine,) 
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with  a  very  fine  vaccine  vesicle  on  the  right  temporo- 
frontal  region,  another  over  the  last  articulation  of 
the  thumb,  and  a  third  on  the  radial  aspect  of  the 
ring  finger,  all  just  past  their  acme,  as  the  diffused 
areolae  had  evidently  disappeared.  From  the  first 
vesicle  we  obtained  lymph,  and  immediately  used  it. 

In  reference  to  the  presumed  origin  of  the  disease 
on  the  cows,  from  small-pox  effluvia,  as  intimated 
by  the  proprietor,  we  obtained  some  remarkable 
facts;  but  previously  to  detailing  the  particulars  of 
his  statement,  and  that  of  the  milkers,  it  is  necessary 
to  remark  that  both  Mr.  Knight  and  I  were  aware 
that  the  small-pox  had  been  casually  introduced 
into  the  village  in  which  this  farm  was  situated, 
about  the  commencement  of  the  preceding  June  ; 
but  this  being  met,  on  the  part  of  Mr.  Knight,  by 
prompt  vaccination,  only  twelve  cases  of  small-pox 
had  occurred  up  to  the  time  when  the  above  cows 
exhibited  their  disease.  Of  this  number  of  small- 
pox cases  the  last  three  were,  a  woman,  aged  40, 
who  had  been  satisfactorily  inoculated  in  infancy 
by  the  celebrated  Sutton,  a  young  child,  and  a 
woman  rather  beyond  the  middle  period  of  life. 
The  two  cottages  in  which  these  three  patients 
resided  during  their  illness  were  situated  on  each 
side  of,  and  closely  connected  with,  a  long  narrow 
meadow  or  close,  comprising  scarcely  two  acres. 
The  first-named  patient,  though  thickly  covered 
with  pustules,  was  not  confined  to  her  bed  after  the 
full  development  of  the  eruption  ;  but  frequently 
crossed  the  meadow  to  visit  the  other  patients — the 
woman  and  child,  the  former  being  in  great  danger 
with  the  confluent  and  malignant   form  of  the 
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disease.  She  died  on  Monday,  the  7th  of  Sep- 
tember, and,  according  to  custom,  was  buried  the 
same  evening-.  The  intercourse  between  the  cot- 
tages, across  the  close,  was  of  course  continued 
after  this  event.  On  the  following  day  the  wearing 
apparel  of  the  deceased,  bed-clothes,  bedding,  &c, 
of  both  patients,  were  exposed  for  purification  on 
the  hedges  bounding  the  close  ;  the  chaft'  of  the 
child's  bed  was  thrown  into  the  ditch;  and  the 
flock  of  the  deceased  woman's  bed  was  strewed 
about  on  the  grass  within  the  close,  where  it  was 
exposed  and  turned  every  night,  and  for  several 
hours  during  the  day,  till  the  13th  of  September — 
eleven  days.  On  that  day  the  above-mentioned 
eight  milch  cows  and  two  sturks  were  turned  into 
this  meadow  to  graze.  They  entered  it  every 
morning  for  this  purpose,  and  were  driven  from 
it  every  afternoon  to  be  transferred  to  a  distant 
meadow  to  be  watered  and  milked,  where  they 
remained  through  the  night.  Whenever  the  cows 
quitted  the  meadow  in  question,  in  the  afternoon, 
the  infected  articles  above-mentioned  were  again 
exposed  on  the  hedges,  and  the  flock  of  the  bed 
spread  out  on  the  grass  and  repeatedly  turned, 
where  it  remained  till  the  morning,  when  the  cows 
were  readmitted.  It  appears  however  that  the 
removal  of  the  infected  articles  was  not  always 
accomplished  so  punctually  as  had  been  enjoined  ; 
for  both  the  proprietor  and  the  milkers  affirm  that 
on  one  occasion,  at  least,  they  observed  the  bed 
flock  on  the  grass,  and  the  cows  amidst  it,  and 
licking  it  up.  The  proprietor  positively  declares, 
and  the  milkers  corroborate  his  statement,  "that 
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the  animals  were  in  perfect  health  on  their  first 
entering-  this  close  ;  but  within  twelve  or  fourteen 
days  of  that  event  five  of  the  milch  cows  appeared 
to  have  heat  and  tenderness  of  the  teats,  upon  which, 
embedded  in  the  skin,  were  distinctly  felt  small  hard 
pimples,  which  daily  increased  in  magnitude  and 
tenderness,  and  in  a  week  or  ten  days  rose  into 
blisters,  and  quickly  ran  into  brown  and  blackish 
scabs.  At  this  period,  when  the  teats  were  thus 
blistered  and  swollen  and  very  tender,  the  constitu- 
tional symptoms  were  first  observed,  viz.,  sudden 
'  sinking,'  or  loss  of  milk,  drivelling  of  saliva  from  the 
mouth,  and  frequent  inflation  and  retraction  of  the 
cheeks,  staring  of  the  coat,  '  tucking  up  of  the  limbs,' 
and  'sticking  up'  of  the  back,  and  rapid  loss  of 
flesh.  The  process  of  milking  was  now  very  diffi- 
cult, disagreeable,  and  even  dangerous  ;  and  on  the 
14th  of  October,  the  middle  of  the  third  week,  the 
detachment  of  the  crusts  and  loose  cuticle,  and  the 
abundant  discharge  of  pus  on  attempting  to  milk, 
compelled  the  milkers  to  desist  for  the  purpose  of 
washing  their  hands.  Soon  after  this  period  the 
cows  became  by  degrees  more  and  more  tranquil 
as  the  tenderness  and  tumefaction  of  the  teats  sub- 
sided, and,  finally,  milking  was  performed  with 
comparative  facility;"  and  at  the  period  of  our  visit 
scarcely  any  trouble  arose  in  the  performance  of 
the  operation,  though  here  and  there  a  teat  seemed 
still  tender. 

Cases  of  casual,  vaccine  in  the  milkers. — Case  1 . — 
Mr.  Pollard,  aet.  56,  had  never  had  vaccine.  He 
had  been,  some  years  previously,  exposed  to  small- 
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pox  infection  with  impunity  ;  while  his  companion, 
a  young  man,  took  the  disease  and  died.  Mr. 
Pollard  had  since  that  held  himself  exempt  from 
risk  of  small-pox. 

The  vaccine  vesicles,  when  first  seen  by  Mr. 
Knight,  on  the  hand  and  finger,  had  burst,  the 
secondary  constitutional  symptoms  were  declin- 
ing, and  the  centres  of  the  vesicles,  as  usual,  were 
in  a  sloughing  state.  The  patient  says,  that  about 
ten  days  after  the  discovery  of  the  disease  on  the 
cows,  he  observed  two  itching  small  pimples  on 
the  site  of  the  present  ulcers,  which,  according  to 
his  account,  ran  the  normal  course  of  the  vaccine 
vesicle  ;  that  as  soon  as  the  areolas  commenced, 
having  felt  scarcely  any  indisposition  before,  pain 
and  tenderness  of  the  axillary  glands,  with  the 
usual  constitutional  symptoms,  arose,  and  gradually 
increased  for  four  or  five  days,  but  were  never  severe 
enough  to  confine  him  to  the  house.  They  had  en- 
tirely ceased  on  the  day  Mr.  Knight  and  I  saw  him, 
and  the  topical  inflammation  was  rapidly  departing; 
the  vesicles  were  quite  broken  up,  and  a  blackish 
brown  slough  adhered  to  their  centres,  their  base 
being  surrounded  with  an  elevated  induration  of  a 
livid  red  colour. 

Case  2. — Joseph  Brooks,  set.  17,  a  fine,  healthy, 
intelligent  young  man.  Had  not  been  the  subject 
previously  of  variola  or  the  vaccine  Stated  that  he 
commenced  milking  on  Friday,  the  9th  of  October, 
and  that  his  milking  was  confined  to  four  cows,  only 
one  of  which  had  the  disease — from  four  to  six 
vesicles  on  each  teat.  He  milked  those  four  cows 
occasionally,  and  continued  to  do  so  till  the  18th  of 
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the  same  month — ten  days,  having  milked  them  in 
that  period  six  times*  On  this  day  (the  18th)  he 
felt  the  cervical  absorbent  glands  and  lymphatics 
stiff  and  tender;  and  on  the  20th  found  a  pimple 
on  the  teinporo-frontal  region,  which  he  could  not 
resist  scratching.  On  the  day  before  that,  he  ob- 
served on  his  finger  a  red  pimple,  of  the  size  of  a 
pin's  head  ;  the  next  day,  one  on  the  thumb,  very 
small.  In  neither  situation  was  he  aware  of  the  pre- 
existence  of  any  visible  wound  or  abrasion  of  the 
cuticle.  On  the  21st  he  had  head-ache,  general 
uneasiness  and  pains  of  the  back  and  limbs,  with 
tenderness  and  pain  in  the  course  of  the  correspond- 
ing lymphatic  vessels  and  absorbent  glands,  par- 
ticularly of  the  axilla,  which  increased  till  the  23rd, 
when  nausea  and  vomiting  took  place.  His  right 
eyelids  became  swollen,  and  were  closed  on  that 
day  ;  but  after  this  period  he  became  better  in  all 
respects,  never  having  been  confined  to  the  house, 
although  disabled  from  work.  The  engravingsf 
represent  the  vesicles  as  they  appeared  on  the  23rd, 
when  the  constitutional  and  local  symptoms  were 
subsiding.  The  vesicle  on  the  temporal  region 
had  a  well  marked  central  depression,  with  a  slight 
crust,  a  general  glistening  appearance,  and  was  of 
a  bright  rose  or  flesh  colour,  with  a  receding  areola; 
and  there  was  an  inflamed,  tumid,  and  completely 
closed  state  of  the  corresponding  eyelids. 

On  the  fingerj;  the  vesicle  was  small  and  flat,  with 
a  slightly  depressed  centre,  containing  a  minute  crust. 

*  The  milker  who  attended  in  his  absence  having  been  vaccinated 
by  Mr.  Knight  with  variola  vaccine  lymph,  (with  which  I  had  sup-, 
plied  him,)  did  not  receive  the  disease  from  the  cows. 

t  See  plates  1  and  2. 

X  See  plate  2. 
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It  had  a  beautiful  pearly  hue,  and  was  seated  on  a 
bright  rose-coloured  slightly  elevated  base.    On  the 
thumb  the  vesicle  was  also  flat  and  broad,  but 
visibly  depressed  towards  the  centre,  where  there 
appeared  a  transverse  linear-shaped  crust,  corre- 
sponding, doubtless,  with  a  fissure  in  the  fold  of  the 
cuticle.    The  vesicle  was  of  a  dirty  yellowish  hue, 
and  visibly  raised  on  an  inflamed  circumscribed 
base.    Lymph  was  obtained  from  the  vesicle  on 
the  temple,  in  small  quantity,  by  carefully  removing 
the  central  crust,  and  patiently  waiting  its  slow 
exudation.     In  this,  as  in  most  other  respects,  it 
strikingly  resembled  the  vesicle  on  the  cow,  and 
appeared  as  solid  and  compact.    The  lymph  was 
perfectly  limpid,  and  very  adhesive.     No  lymph 
was  taken  from  the  vesicles  on  the  finger  and 
thumb,  with  a  view  to  avoid  any  interruption  of 
their  natural  course. 

On  the  26th  and  27th,  when  the  redness  and 
elevation  of  the  base  of  the  vesicles  had  materially 
diminished,  the  vesicles  themselves  had  become 
greatly  enlarged.  On  the  thumb  and  finger  they 
were  loosely  spread  out  at  the  circumference,  each 
having  a  dark  and  deep  central  slough.  On  the 
temple  the  margin  of  the  vesicle  (as  on  the  cow) 
was  firm  and  fleshy,  its  diameter  being  nearly  ten 
lines,  and  its  centre  filled  with  a  dark  brown  firmly 
adherent  slough.  In  about  seven  or  eight  days, 
with  the  aid  of  poultices,  the  sloughs  separated 
and  the  deep  ulcers  healed,  leaving  cicatrices  like 
variola,  deep,  puckered,  and  uneven,  which  were 
seen  on  the  25th  of  November.  The  scar  on  the 
temple  was  nearly  as  large  on  the  5th  of  December 
as  the  vesicle  represented  in  the  engraving. 
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Vaccination  with  the  lymph  taken  from  Joseph 
Brooks. — It  was  directly  transferred  to  three  of  his 
younger  brothers,  a  lad  older  than  himself,  and  two 
infants.  The  primary  symptoms  in  his  brothers 
and  the  young-  man,  aged  19,  were  manifest  on  the 
seventh  day,  but  were  mild.  After  the  appearance 
of  the  areolae,  the  secondary  symptoms  were  promptly 
excited,  and  gradually  increased  till  their  decline. 
There  was  nothing  remarkable  in  the  character 
of  the  vesicles  till  the  full  development  of  the 
areolae,  when  they  became  remarkably  broad  and 
flat,  spreading  outwards,  turgid  with  lymph,  burst- 
ing their  walls,  and,  like  those  from  which  they 
were  derived,  followed  by  sloughs  and  deep  slowly 
healing  ulcerations.  In  the  infants,  fine  and  healthy, 
with  thick  compact  skins,  the  usual  fretfulness  and 
feverishness  appeared  on  the  evening  of  the  sixth 
or  seventh  day,  remitting  in  the  morning  and  in- 
creasing in  the  evening,  in  proportion  as  the  areolae 
advanced,  and  declining  with  them.  As  usual, 
nothing  remarkable  before  the  eighth  day  in  the 
appearance  of  the  vesicles  :  in  one  the  vesicles 
burst  and  sloughed ;  in  the  other  they  remained 
entire,  were  fine  and  satisfactory,  leaving  charac- 
teristic crusts,  and  moderately  deep  finely  reticu- 
lated cicatrices. 

In  the  subsequent  transfers  of  the  lymph  the 
effects  varied  according  to  circumstances.  In  in- 
fants, with  tense  thick  skins,  the  vesicles,  though 
active,  were  perfectly  free  from  inconvenience, 
yielding  fine  "tamarind  stone"  crusts  and  regular 
scars.  On  children  and  adults,  where  the  skin  was 
thin,  vascular,  or  irritable,  upon  the  full  expansion 
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of  the  areolae,  the  vesicles  spread  out  broad  and 
flat,  and,  yielding-  to  the  distending"  influence  of 
their  diluted  contents,  burst  and  terminated  in 
sloughs,  more  or  less  deep,  followed  by  a  cor- 
responding extent  of  ulceration  ;  but  where  the 
skin  was  pale  and  thick,  and  especially  if  the 
patients  were  also  pale  and  dark  in  complexion — 
conditions  in  every  respect  most  suitable  for  the 
use  of  new  lymph — then  the  vesicles  were  more 
compact,  restricted,  bold,  and  better  defined,  with 
proportionately  less  areola,  and  often  not  distin- 
guishable at  any  period  of  their  course  from  those 
induced  by  ordinary  lymph.  Here  the  crusts  were 
of  the  ordinary  size  and  form,  and  the  cicatrices  of 
the  com  moil  depth  and  extent. 

The  constitutional  symptoms  varied  not  less.  In 
many  infants  the  primary  were  scarcely  noticed  ; 
the  secondary,  proportioned  to  the  texture  and  vas- 
cularity of  the  parts,  the  local  inflammation,  and 
the  temperament  of  the  individual.  In  children,  as 
usual,  both  were  more  frequently  and  more  early 
noticed  :  the  primary,  on  the  sixth  or  seventh  day  ; 
the  secondary,  at  an  early  period,  were  marked  with 
vomiting,  diarrhoea,  much  fever,  and  occasional 
delirium.  In  adults  the  same  early  indications  of 
constitutional  symptoms,  though  not  always,  were 
often  evinced  ;  and  during  the  secondary,  as  usual, 
much  general  complaint  was  made,  some  few  keep- 
ing their  beds  a  day  or  two.  But  the  primary  and 
secondary  constitutional  symptoms  were  compara- 
tively mild  in  many  individuals  of  the  three  classes 
above  mentioned. 

At  the  expiration  of  three  months  several  patients 
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were  tested  with  variola,  by  inoculation,  with  no 
other  than  a  trifling-  fugitive  inflammation  at  the 
point  of  insertion,  or  a  small  vesicle  resembling  the 
modified  vaccine  in  form,  size,  and  course,  contain- 
ing a  limpid  adhesive  lymph,  raised  on  an  indurated 
base,  and  terminating  on  the  eighth  or  ninth  day 
in  a  small,  hard,  blackish  brown  crust,  and  unat- 
tended throughout  its  course  with  any  constitutional 
symptoms. 

Remarks. — The  cases  of  natural  vaccine  above 
detailed  are  interesting  in  many  respects,  and  we 
were  particularly  happy  in  having  to  collect  the 
various  facts  connected  with  them  from  persons 
possessing  more  than  the  usual  share  of  intelligence 
and  acuteness  of  observation.  The  proprietor  of 
the  animals,  though  occasionally  practising  as  the 
village  cow-leech,  had  not  the  remotest  idea  of  the 
medical  theories  concerning  the  nature  of  the  dis- 
ease, and  consequently  had  no  prepossessions  in 
favour  of  the  opinion  he  spontaneously  suggested 
on  first  exhibiting  his  hand  to  Mr.  Knight.  He 
alleged  as  reasons  for  this  opinion,  first,  the  fact  of 
the  state  of  perfect  health  in  which  the  cows  entered 
the  close ;  secondly,  the  existence  of  variolous 
effluvia  within  its  precincts  ;  thirdly,  the  time  which 
elapsed  from  the  exposure  of  the  cows  to  such  in- 
fluence and  the  appearance  of  the  vaccine  disease 
on  them  ;  and,  fourthly,  the  simultaneous  or  nearly 
simultaneous  attack  of  all  the  patients.*  I  need 
scarcely  say  that  we  spared  no  pains  in  our  en- 

*  Both  h  e  and  the  milkers  declare  that  the  whole  of  the  cows  were 
certainly  affected  within  less  than  three  days. 
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quiries  as  to  the  validity  of  the  statements  in  sup- 
port of  this  opinion,  and  the  accuracy  of  the  facts 
upon  which  they  were  based.  Hence  the  informa- 
tion here  detailed  was  not  deemed  admissible  till 
after  thorough  investigation  and  minute  inquiry, 
by  repeated  personal  visits  to  the  scenes  and  the 
sources  of  it. 

There  could  be  no  doubt  of  the  existence  of 
variolous  effluvia  in  the  site  and  precincts  of  the 
close  quite  adequate  to  the  propagation  of  the 
disease  among  human  beings,  had  they  been  ex- 
posed ;  but  whether  sufficient  to  excite  the  vaccine 
in  cows  I  really  cannot  pretend  to  say,  having  failed 
myself  in  attempts  to  infect  two  or  three  such  animals 
at  a  time,  with  means  not  less  potent,  and  under 
a  closer  atmosphere.  The  period  at  which  the 
disease  was  stated  to  have  been  developed  on  the 
six  animals  was  certainly  remarkable,  and  called 
for  careful  scrutiny.  The  result  of  close  and  re- 
peated inspections  of  all  the  cows,  both  at  our  first 
visit  and  several  subsequent  visits,  was  a  conviction 
of  the  correctness  of  the  alleged  simultaneous  oc- 
currence of  the  disease  on  all  the  subjects  at  the 
time  specified,  a  circumstance  which  increases  the 
probability  of  the  operation  of  one  common  cause. 
And  here  it  is  necessary  to  observe  that,  although 
the  vaccine  disease  is  sometimes  epizootic,  and 
attacks  one  or  two  cows,  at  different  farms,  about 
the  same  time,  I  never  remembered  to  have  seen 
so  many  cows  simultaneously  attacked  in  one  farm 
as  in  this  instance.  Most  frequently  we  find  the 
disease  break  out  on  a  single  cow,  and  spread  slowly, 
by  direct  contact  of  the  hands  of  the  milkers,  through 
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a  dairy.  It  is  also  important  to  add  that  the  vac- 
cine was  not  then  epizootic  in  the  Vale  or  neigh- 
bourhood, and  of  this  fact  I  had  the  best  possible 
assurance.  The  aptha  epizootica,  as  the  disease  is 
called,  was  then  prevailing-,  and  my  knowledge  of 
the  state  of  the  dairies  in  general,  both  from  daily 
inquiries  and  frequent  personal  inspection,  for  the 
purpose  of  observing  the  phenomena  of  that  disease, 
was  more  perfect  than  it  had  been  for  at  least  twenty 
years  ;  in  fact  I  had  altogether  despaired  of  seeing 
the  vaccine  disease  for  some  length  of  time,  in 
consequence  of  the  existence  of  the  epizootic. 

Another  circumstance  too  requires  to  be  particu- 
larly noticed  in  estimating  the  value  of  the  opinions 
put  forward  by  Mr.  Pollard,  and  which  might  be 
adduced  in  support  of  his  reasons  of  belief.  It  is 
the  fact  of  the  occurrence  of  the  vaccine  disease  on 
a  young  sturk,  which  of  course  could  not  have  been 
induced  by  those  casualties  which  commonly  pro- 
pagate it  amongst  milch  cows,  but  simply  by  the 
cause  which  originated  the  disease  in  the  other  five 
animals,  whatever  that  may  have  been.  The  sturk 
is  not  considered  liable  to  the  vaccine,  at  least  so  it 
is  inferred  in  this  neighbourhood,  because  no  one 
has  ever  seen  the  animal  affected  by  it.  I  have 
shown  however  that  by  inoculation  the  disease  may 
be  communicated  to  the  sturk,  and  I  have  also  ad- 
duced several  reasons  for  its  not  having  been  other- 
wise detected  on  that  animal*  In  Germany  how- 
ever I  believe  it  has  been,  on  two  or  three  occasions, 
seen  on  the  sturk  without  probable  contact.  Prom 
personal  observation  I  know  also  that  both  the  sturk 

*  Transactions,  vol.  viii.,  p.  299. 
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and  heifer  are  liable  to  a  vesicular  disease  of  the 
teats  and  udder,  which  is  very  common  on  milch 
cows  in  this  neighbourhood.  I  have  called  it  the 
verrucous  or  wart  vesicle,  and  shall  describe  it  at  a 
future  period.  I  will  merely  mention  now  that, 
although  occasionally  these  vesicles  are  as  large  as 
vaccine  vesicles,  most  commonly  they  are  far  below 
the  average  size  of  them.  They  commence  on  the 
teats  or  udder  as  small  red  vesicles,  sometimes 
scarcely  perceptible  on  a  coloured  skin,  raising  the 
cuticle,  with  an  amber  or  saffron  coloured  lymph, 
which  concretes  into  a  solid  mass,  into  the  base  of 
which  vessels  shoot,  by  which  it  becomes  organized, 
and  continues  to  augment  and  grow,  as  a  prolonga- 
tion of  the  cutis,  in  the  form  of  a  wart ;  these  warts 
vary  in  shape,  according  to  the  shape  and  size  of 
the  vesicle  from  which  they  spring.  Now  and  then 
both  small  and  larger  verrucous  vesicles  are  covered 
with  a  thin  flimsy  crust,  of  a  light  yellowish  or  saf- 
fron colour,  never  like  the  solid  blackish  brown 
crust  furnished  by  the  vaccine  vesicle.  Hence, 
although  I  could  not  obtain  at  the  time  so  close  an 
inspection  of  the  teats  of  the  sturk  in  question  as  I 
wished,  I  could  not  hesitate  to  pronounce  the  crusts 
vaccine,  from  the  size,  shape,  and  colour.  About 
a  month  after  the  occurrences  above  described, 
this  sturk  having  been  accidentally  found  in  the 
cow-house,  and  seeming  quiet,  was  carefully  ex- 
amined by  the  proprietor's  intelligent  nephew,  who 
found  the  teats  covered  with  numerous  scars  as 
large  as  horse-beans,  and  bearing,  as  he  said,  an 
exact  resemblance  to  those  on  the  other  cows.  I 
had  an  opportunity  myself,  nine  mouths  afterwards, 
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of  inspecting-  these  scars,  and  comparing  them  with 
those  on  the  other  animals;  I  could  see  no  difference. 

Whatever  may  have  been  the  source  of  the  vac- 
cine in  these  animals,  the  phenomena  attending  it, 
so  correctly  described  by  the  proprietor  and  the 
milkers,  and  the  facts  observed  by  us,  are  very 
instructive,  and  need  a  few  remarks.  The  ages  of 
the  cows  affected  were  two  four-years,  and  three 
seven-years.  Of  the  three  milch  cows  which  re- 
mained free  from  the  disease  two  were  three-years, 
and  one  probably  four-years-old.  That  they  really 
did  escape  was  obvious  enough,  as  far  as  careful 
inspections,  from  time  to  time,  of  the  teats  and 
udders  could  enable  us  to  declare  ;  and  the  total 
absence  of  any  symptoms  of  indisposition  removed 
all  doubt  of  the  fact.  Now  these  three  milch  cows 
were  shown  to  have  been  equally  exposed  to  the 
same  primary  cause  as  the  others,  and,  as  we  ascer- 
tained, were  exposed  also  to  the  chance  of  casual 
inoculation  in  the  process  of  milking  ;  yet  they 
escaped.  These  and  similar  facts,  which  have  often 
fallen  under  my  notice,  induce  me  to  believe  that 
there  exists  among  cows,  as  well  as  among  men, 
different  degrees  of  susceptibility  to  the  vaccine. 
I  never  recollect  to  have  seen  a  dairy  visited  by 
the  disease  in  which  two  or  three  cows,  equally 
exposed  to  casual  infection,  have  not  escaped. 
Moreover  we  know,  by  direct  experiment,  that  some 
cows  may  be  vaccinated  or  retro-vaccinated  with 
facility  ;  others  with  the  greatest  difficulty  ;  some 
not  at  all.  The  phenomena  of  the  disease  were 
well  described  by  the  milkers.  The  primary  or 
incursive  symptoms  so  slight  as  scarcely  to  attract 
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notice,  as  is  most  commonly  the  case  ;  though  in 
two  instances — one  some  years  since,  the  other 
more  recently — there  was  considerable  precursory 
indisposition.  The  heat  and  tenderness  of  the  teats, 
with  the  presence  of  small  hard  pimples,  deep  in  Ike 
skin,  which  gradually  increased  daily,  with  their 
inevitable  and  obvious  concomitants,  for  more  than 
a  week  before  "  blistering"  or  acumination,  were 
not  less  indicative  of  the  vaccine  than  the  correct- 
ness of  the  observers.  At  this  period — the  acme — 
they  notice  the  constitutional  symptoms,  developed 
in  all  their  intensity,  and  describe  them  with  more 
than  ordinary  accuracy  and  precision  ;  they  cer- 
tainly were  more  clearly  marked  than  usual.  Many 
contingencies  however  affect  the  development  of 
the  incursive  and  secondary  symptoms ;  the  chief 
are  the  season  of  the  year  and  the  actual  condition 
of  the  animal,  and  the  quantity  and  quality  of  food. 
The  retraction  and  expansion  of  the  cheeks  is  not 
always  noticed  by  the  careless  unobserving  milker  ; 
nor  is  the  drivelling  from  the  mouth.  This  last 
sign  was  so  well  marked  that  the  proprietor  feared 
the  animals  were  about  to  be  attacked  by  the  aphtha 
epizobtica,  (which  was  then  prevailing  in  the  adjoin- 
ing farms,)  where  it  is  one  of  the  first  signs  noticed, 
though  not  actually  the  first  in  existence,  and  de- 
pends on  positive  inflammation  and  vesication  of 
different  parts  of  the  mucous  membrane  of  the 
mouth.  In  the  vaccine  disease  however  this  is  not 
the  case,  at  least  here,  where  the  disease  is  generally 
mild  ;  for  no  vesicles  are  observed  in  the  mouth, 
nor  difficulty  of  mastication.  The  drivelling  ap- 
pears to  be  the  effect  of  topical  irritation  in  the  seat 
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of  the  disease— the  teats  and  udder;  for  it  is  very 
well  known  that  such  a  symptom  does  attend 
similar  decrees  of  irritation  from  other  causes  and 
in  other  parts.  The  secondary  constitutional 
symptoms  were  noticed  in  all  the  patients,  includ- 
ing the  stink,  and  were  proportioned  in  each  to  the 
amount  of  topical  irritation.  It  was  remarked  how- 
ever that  the  appetite  seemed  very  little  impaired, 
notwithstanding  the  wretched  appearance  of  the 
animals,  during"  the  presence  of  the  constitutional 
symptoms,  and  the  sudden  and  notable  loss  of  milk. 
To  form  some  idea  of  the  quantity  of  milk  lost,  we 
ascertained,  from  the  dairy  records,  that  in  the  first 
week  of  indisposition,  six  pounds  of  butter  were 
deficieut ;  in  the  second  week,  two  pounds  ;  in  the 
third  week,  none.  These  may  be  deemed  trivial 
and  unimportant  particulars,  but  their  utility  will 
be  presently  shown. 

It  is  hardly  necessary  to  observe  that  a  correct 
knowledge  of  the  vaccine  disease  on  the  cow  in  its 
early  stages  is  of  much  importance  in  many  points 
of  view,  and  that  too  much  pains  cannot  be  bestowed 
on  the  minutiae  of  the  local  phenomena  by  those 
who  are  desirous  of  acquiring  the  means  of  a  safe 
and  accurate  diagnosis,  if  it  be  important  to  avoid 
the  inconveniences  of  propagating  from  spurious 
vesicles,  or  to  prevent  disappointment  when  non- 
contagious lymph  is  erroneously  employed.  But 
to  those  who  think  themselves  better  engaged  in 
investigating  the  nature  and  causes  of  the  disease 
than  in  hunting  after  new  lymph,  a  careful  study  of  the 
latter  or  ulcerative  stage  will  be  not  less  interesting 
and  productive,  and  more  so  than  many  would  pro- 
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bably  suspect,  though  at  times  it  must  be  admitted 
the  difficulties  attending-  this  part  of  the  diagnosis 
are  scarcely  to  be  surmounted  with  safety  and  satis- 
faction. In  this  place  I  can  only  point  out  the 
general  characteristics  of  the  ulcerative  stage,  in  so 
far  as  it  is  necessary  and  practicable  for  comparison 
at  a  future  period  with  the  ulcerative  stage  of  some 
other  vesicular  diseases.  It  must  be  obvious  that 
in  proportion  to  our  ability  to  form  a  judgment  for 
ourselves,  by  these  means,  concerning  the  nature 
and  stage  of  the  disease  whose  history  we  may  be 
desirous  to  investigate,  and  of  which  we  may  be 
able  to  acquire  very  interesting  facts,  in  that  pro- 
portion is  our  history  perfect,  and  our  information 
valuable.  From  the  nature  of  things  we  are  indeed 
compelled  to  depend  too  much  and  too  often  on  the 
imperfect  observations  of  ill-informed  persons,  and 
therefore  we  should  cultivate  every  opportunity  of 
rendering  ourselves  less  dependant  on  such  sources. 
The  general  points  of  recognition  of  the  vaccine 
disease  in  its  other  stages,  as  already  indicated, 
being  borne  in  mind,  we  shall  often  be  able  to 
remark  some  of  their  vestiges  in  the  stage  of  ulcera- 
tion ;  but  the  extent  to  which  we  shall  be  able  to 
do  so,  in  individual  cases,  depends  upon  many  con- 
tingencies. As  there  is  nothing  discriminative  in  the 
site,  figure,  or  size  of  the  vaccine  vesicle,  it  will 
follow  that  when  all  vestiges  of  cuticle  and  crust 
are  removed,  in  the  stage  of  ulceration,  we  can  then 
derive  no  aid  in  our  diagnosis  from  the  mere  con- 
sideration of  these  circumstances.  It  is  true  that 
the  distinct  or  solitary  vaccine  vesicle  never  attains 
the  extreme  magnitude,  nor  assumes  the  irregular 
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shape,  not  unfreqnently  acquired  and  exhibited  by 
some  other  vesicles  in  the  same  parts,  but,  on  the 
average,  talis  far  below  in  size,  and  is  most  com- 
monly  more  perfect  in  form  than  such  vesicles  ;  yet, 
in  many  instances,  the  former  are  equal  in  size  to 
some  of  the  latter,  and  whenever  vaccine  vesicles  are 
coalescent  and  ultimately  interfluent,  or  have  been 
closely  and  thickly  grouped  with  intervening  ery- 
sipelatous vesications,  the  resulting  ulcerations  are 
of  considerable  magnitude,  and  most  commonly 
irregular,  and  consequently  cannot  by  such  charac- 
ters be  distinguished.  Our  main  reliance  in  forming 
a  diagnosis  in  the  ulcerative  stage  of  the  vaccine 
disease  must  then  be  on  the  phenomena  and  effects 
connected  with  the  seat  and  elementary  character 
of  the  eruption. 

Vaccine  ulcers  are  generally  distinguishable  by  a 
rounded  elevation,  more  or  less  manifest,  of  their 
outer  margins,  and  a  circumscribed  induration  of 
greater  or  less  extent,  of  their  base,  with  a  pro- 
portionate depression  in  their  centres  of  deeper 
ulceration,  sometimes  caused  by  a  slough.  But 
these  characters  are  obviously  influenced  by  several 
circumstances  which  must  be  taken  into  account 
when  attempting  our  diagnosis;  the  principal  are — 
stage  of  the  disease,  texture  of  the  tissues,  site  of 
the  ulcers.  It  is  necessary  to  know  that  in  the  early 
ulcerative  stage  of  the  severer  forms  of  some  other 
vesicles  nearly  as  much  induration,  &c,  is  occa- 
sionally found,  especially  if  the  texture  of  the  tissues 
is  lax,  and  much  mechanical  irritation  has  been  in- 
flicted. If  we  can  be  positively  assured  that  the 
above-mentioned  diagnostic  conditions  have  existed 

vol.  x.  Q 
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in  any  given  ulcer  for  three  or  four  weeks,  or  even 
longer,  especially  if  it  be  removed  from  severe  casual- 
ties, we  may  fairly  presume  that  it  is  vaccine  ;  and 
this  presumption  will  be  strengthened,  if,  under  the 
circumstances,  the  ulcer  be  small,  for  such  sized 
and  circumstanced  ulcers  of  most  other  vesicles, 
being  for  the  most  part  superficial  and  sub-epidemic, 
speedily  heal.    But  as  the  texture  of  the  parts  in 
which  vaccine  vesicles  appear  varies  so  much,  and 
as  their  seat  is  not  uniform  in  depth,  and  as  eleva- 
tion of  the  margin  and  induration  of  the  base  and 
depression  of  the  centres  of  the  consecutive  ulcers 
are  sometimes  merely  questions  of  degree,  (since 
time  or  stage  is  not  always  determinable,)  it  is  clear 
that  uncertainty  in  judging  of  an  individual  ulcer 
must  now  and  then  happen.    Out  of  this  difficulty 
we  often  escape  by  finding  a  group  of  characteristic 
ulcers  on  the  same  animal,  or  a  series  of  animals, 
clearly  iufected  one  from  another.    And  when  we 
have  an  opportunity  of  inspecting  ten  or  twelve, 
to  say  nothing  of  thirty  or  forty  subjects,  we  seldom 
fail  to  detect  on  some  of  them  the  elements  of  a  safe 
and  correct  diagnosis,  as  late  as  the  fifth  or  sixth 
week.    Such  condition  of  parts  very  rarely  occurs 
in  connection  with  ulcers  resulting  from  other  con- 
tagious vesicles,  except  on  peculiar  subjects,  where 
the  subcutaneous  cellular  tissue  has  suppurated  and 
sloughed,  and  the  cicatrizing  ulcer  has  a  puckered 
surface  and  indurated  margin.     Most  commonly 
this  result  is  confined  to  the  first  subject  attacked, 
which  continues  also  to  furnish  a  succession  of  milder 
vesicles  for  four  or  five  weeks.    It  must  be  borne  in 
mind  however  that  the  vaccine  ulcer  also  is  found 
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coexistent  with  small  superficial  vesicles  or  bulla?, 
both  on  the  teats  and  the  upper,  back,  and  hairy 
parts  of  the  udder,  as  in  one  of  the  above  subjects 
at  Oakley  ;  of  the  same  nature  and  possessed  of 
the  same  harmless  contents  as  the  vesicles  and 
bullae  which  appear  (at  the  acme,  or  on  and  after 
the  decline  of  the  vaccine,)  on  the  face,  trunk,  and 
limbs  of  children  in  high  health,  and  in  a  few  adults 
with  irritable  skins* 

These  remarks,  arising'  out  of  the  above  circum- 
stances, which  to  my  mind  are  not  altogether  desti- 
tute of  interest  and  importance,  will  not,  I  trust,  be 
considered  ill-timed  or  misplaced;  and  I  will  merely 
add  that  on  our  visiting  and  inspecting  these  cows 
on  the  25th  of  November  following,  more  than  two 
months  after  the  outbreak  of  the  disease,  we  found 
on  some  of  them  a  few  superficial  irregular  sores, 
but  all  character  was  gone.  The  scars  were  pale 
and  smooth. 

I  must  not  however,  in  spite  of  the  length  of  the 
above  remarks,  omit  to  give  a  brief  statement  of 
what  had  befallen  the  above  animals  between  this 

*  A  few  months  ago  I  had  vaccinated  a  remarkably  fine,  florid, 
plump,  vivacious  infant,  aged  eight  months,  with  an  active  lymph, 
about  eighty  removes  from  the  cow.  At  the  acme  of  the  areolae  of 
the  two  vesicles  nearly  the  whole  surface  of  the  skin  of  the  face, 
trunk,  and  limbs,  was  suddenly  covered  with  large  and  elevated 
erythematous  patches  and  spots,  which  speedily  became  surmounted 
with  vesicles  and  pemphigoid  bullaj  of  various  forms  and  sizes,  exciting 
considerable  and  intolerable  irritation ;  but  this  was  not  all,  for 
nearly  the  whole  of  the  mucous  membrane  of  the  lips,  cheeks,  mouth, 
and  fauces,  as  far  as  the  eye  could  reach,  was  affected  in  like  manner; 
the  whole  exhibited  a  most  deplorable  sight,  and  certainly  not  without 
danger.  Five  or  six  weeks  elapsed  before  these  vesicles  and  bullje 
ceased  to  appear,  and  the  child  was  restored  to  comparative  health 
and  comfort. 
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and  our  last  visit,  because  the  particulars  involve 
pathological  facts  of  considerable  value,  and,  as  far 
as  I  know,  are  of  some  novelty.    We  were  informed 
that  on  the  14th  of  November  all  the  animals,  in- 
cluding- the  sturks,  were  attacked  with  the  epizootic 
aptha,  which  had  long  prevailed  in  the  Vale,  and 
for  some  weeks  also  in  the  village.    The  difference 
in  the  nature  and  phenomena  of  the  two  diseases 
was  well  marked,  and  the  comparative  severity  of 
their  constitutional  effects  not  less  striking'.  It 
would  be  out  of  place  here  to  enter  into  a  detailed 
description  of  the  epizootic  aptha;  but  as  there  are 
circumstances  attending  the  development  of  this 
disease  which  contribute  to  the  elucidation  of  some 
of  the  obscurities  of  the  incursive  phenomena  of  the 
vaccine,  I  shall  in  a  very  few  words  state  the  chief 
symptoms  of  the  former  for  the  purpose  of  compari- 
son and  explanation.    This  epizootic  seems  to  be 
a  specific  febrile  eruptive  disease,  with  catarrhal 
and  rheumatic  characters,  comprising  a  cold,  a 
hot,  and  a  critical  or  eruptive  stage.    Its  invasion  is 
generally  sudden.    The  cold  stage  is  very  short — a 
few  hours — often  unobserved  ;  the  stage  of  febrile 
reaction  is  quickly  followed  by  patches  of  inflamma- 
tion on  the  mucous  membrane  of  the  lips,  gums, 
cheeks,  tongue,  and  fauces,  and  about  the  nostrils 
and  mouth,  with  congestion  of  the  conjunctiva. 
These  red  patches,  which  are  often  overlooked  or 
rarely  observed,  quickly  run  into  irregular  vesica- 
tions or  bullae,  containing  a  limpid  pale  amber- 
coloured  fluid,  and  are  attended  with  profuse  sali- 
vation, difficult  and  even  temporary  inability  to 
masticate,  with  proportionate  constitutional  dis- 
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turbance.  Similar  vesications  are  often  seen  on 
the  teats,  especially  on  the  involutions  of  the  skin 
at  their  apices,  also  on  their  bodies*  Still  more  fre- 
quently they  are  seen  on  the  skin  where  it  joins 
the  claws,  as  well  as  on  the  interdigital  membrane, 
whence  they  often  extend  under  the  horn,  creating' 
much  mischief  and  causing;  excruciating  pain  by  its 
detachment,  &c. ;  but  all  these  parts  are  seldom 
equally  affected  in  the  same  subject.  The  eonstitu- 
tutional  symptoms  continue  for  four  or  five  days, 
when  the  topical  irritation  abates,  and  mastication 
is  restored.  It  attacks  all  ages,  and  is  often  sud- 
denly fatal  to  the  very  young. f  In  the  milch  cow 
there  is  a  notable  diminution  of  milk,  arising,  in  the 
first  instance,  from  fever;  secondly,  inability  to 
masticate — for  the  appetite  soon  returns  or  is  not 
long  absent ;  and,  third,  topical  irritation.  Now 
in  the  milch  cows  at  Oakley  there  was  this  manifest 
difference  in  the  severity  of  the  constitutional  impres- 
sion produced  by  this  disease — the  aptha  epizodtica — 
indicated  by  the  greatly  diminished  secretion  of  milk; 
the  quantity  of  butter  lost  in  the  first  week  was  thir- 
teen pounds ;  in  the  second  week,  seven  pounds  The 
suddenness  of  the  invasion  of  the  disease,  as  well  as 

*  Inflammation  and  suppuration  of  the  mucous  lining  of  the  milk 
ducts  and  reservoirs  is  not  unfrequent,  and  too  often  subsequent 
mammitis  and  all  its  consequences. 

+  In  these  cases  of  sudden  fatality,  and  in  some  others  of  longer 
duration,  the  post  mortem  appearances  were  chiefly  excessive  pulmonary 
and  cardiac  congestion.  In  an  ox  which  survived  the  acute  stage,  but 
wasted  with  hematuria,  and  was  ultimately  killed,  the  whole  of  the  sub- 
cutaneous cellular  tissue  was  occupied  by  patches  of  purpura  hemorr- 
hagica. The  sub-serous  tissues  of  the  lungs  and  costal  pleurae,  and 
the  sub-serous  and  sub-mucous  tissues  of  the  fourth  stomach,  small 
intestines,  and  bladder,  were  in  the  same  state  ;  liver  softened. 
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its  severity,  were  demonstrated  by  the  fact  that  on 
the  morning  of  the  14th,  the  day  of  attack,  the 
usual  quantity  of  milk,  "  two  bucket-fulls,"  were 
obtained  ;  but,  in  the  evening'  of  the  same  day, 
"scarcely  a  quart."  At  this  time  the  salivation, 
erection  of  the  hair,  "  tucking'  up  of  the  limbs,"  &c, 
were  obvious  enough,  though  in  the  morning — an 
interval  of  eight  or  nine  hours — no  symptoms  of 
illness  were  observable.  The  loss  of  flesh  also  was 
greater,  and  the  animals  were  longer  out  of  condi- 
tion ;  but  the  season  of  the  year  was  not  without  its 
influence  in  this  respect,  as  well  as  in  the  restoration 
of  the  secretion  of  milk,  which  was  then  hopeless. 

In  respect  to  the  casual  vaccine  in  the  milkers. — 
It  is  difficult  at  all  times,  for  obvious  reasons,  to 
determine  the  precise  period  of  incubation  of  the 
disease ;  and  we  know  also,  by  direct  experiment,* 
that  the  stage  of  papulation  is  often  later  in  primary 
than  in  subsequent  vaccinations.  Judging  however 
by  the  period  of  cessation  of  the  secondary  symp- 
toms, and  the  decline  of  the  areola  on  the  2'ird,  it 
seems  not  improbable  that,  in  the  case  of  Brooks, 
the  primary  symptoms,  which  were  first  felt  on  the 
]8th,  were  manifested  on  the  sixth  or  seventh  day 
of  infection.  The  same  may  probably  be  said  in 
the  case  of  Mr.  Pollard.  Be  that  as  it  may  however, 
it  is  quite  clear  that  in  both  cases  we  have  again 
additional  evidence  of  the  correctness  of  Jennerf 
concerning  the  mildness  of  the  symptoms,  under 
such  circumstances,  compared  with  the  secondary  or 

*  Transactions,  vol.  viii.,  p.  344. 
t  Further  Inquiry,  p.  99. 
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topical  symptoms.  The  vesicle  on  the  temporo- 
frontal  region  in  Brooks  was  produced,  in  all  proba- 
bility, by  the  casual  application  of  the  infected  hand 
during  or  immediately  after  milking,  or  the  resting 
of  that  part  on  the  side  of  the  cow  which  he  might 
occasionally  have  touched  in  his  endeavours  to  save 
his  milk  pail  from  the  restive  movements  of  the 
animal.  He  thought  he  had  scratched  a  pimple  on 
this  part ;  but  it  appears  the  pimple  in  question  was 
really  the  vaccine  pimple.  It  seems  to  have  run  a 
parallel  course  with  the  vesicles  on  the  thumb  and 
finger.  It  certainly  is  not  necessary  that  there 
should  have  been  a  visible  breach  of  surface,  from 
what  we  know  in  these  two  cases,  and  not  un fre- 
quently observe  among  milkers,  who  not  only  be- 
come infected  themselves  from  the  cows,  without 
any  known  wound,  but  convey  the  infection  to  their 
wives  and  families,  on  whom  the  results  appear  on 
parts  where  there  is  no  probability  of  such  breach 
of  skin.*  The  bursting  and  sloughing  of  the  vesi- 
cles on  the  hand  and  fingers  of  the  milkers  is  partly 
the  result  of  the  acrimony  of  the  lymph,  partly 
a  consequence  of  the  organization  of  the  tissues 
affected.  I  have  never  yet  seen  a  crust  on  the 
hands  or  fingers  of  such  persons,  but  always  the 
condition  of  parts  here  described.  The  slough 
from  the  vesicle  on  the  temple  was  the  largest  I 
ever  saw ;  but  even  here  the  secondary  symptoms, 
it  will  be  observed,  were  by  no  means  severe. 

*  Not  long  since  I  saw  a  wife  and  five  children  labouring  under  a 
pustular  disease  of  six  weeks'  standing-,  and  infected  by  the  father, 
who  had  caught  the  disease  from  the  cow,  which  was  in  a  terrible 
condition.  It  was  of  the  character  of  ecthyma,  but  communicable, 
affecting  the  face,  trunk,  and  limbs,  and  could  be  propagated  by 
inoculation. 
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In  the  subsequent  removes  of  the  lymph  we  again 
observe  the  same  mildness  of  the  primary  symptoms, 
and  the  same  average  uniformity  in  the  period  of 
their  approach,  the  variable  intensity  of  the  secondary 
symptoms,  and  the  extent  to  which  the  special  or- 
ganization of  the  individual  tissues  influenced  the 
development  of  the  vesicles,  and  how  much  age  and 
temperament,  in  conjunction  with  these  accidents, 
determine  the  amount  of  the  attendant  constitutional 
disturbance.  We  see  also  that  in  some  cases  it  was 
very  difficult  to  distinguish  the  local  and  general 
effects  of  the  lymph  from  those  of  the  variola  vac- 
cine lymph,  which  was  obtained  by  experiment  in 
February,  1839,  and  which  had  been  in  constant 
use  from  that  period. 

Cases  of  variolce  vaccina  occurring  in  cows  and 
milkers  at  the  village  of  Dorton. — On  Wednesday, 
the  2nd  of  June,  1841,  my  kind  friend,  Mr.  Knight, 
brought  with  him  to  Aylesbury,  for  my  inspection, 
a  young  man  with  two  fine  casual  vaccine  vesicles 
on  the  left  hand,  which  he  had  caught  from  milking 
some  cows  at  his  master's  dairy,  in  the  village  of 
Dorton.  When  Mr.  Knight  first  saw  the  boy's  hand, 
the  day  before,  he  remarked  the  areola  was  com- 
mencing ;  and  then  ascertained  that  other  milkers 
had  been  affected,  and  that  the  disease  had  been 
prevailing  in  the  dairy  for  some  weeks.  At  the 
time  the  hand  was  presented  for  my  observation,  it 
exhibited  a  fine  specimen  of  casual  vaccine  just 
before  the  acme,  the  areola  not  having  arrived  at 
its  full  expansion.  The  boy  was  then  under  the  in- 
fluence of  the  secondary  symptoms,  and  being  unable 
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to  work,  1  prevailed  on  him  to  remain  at  Aylesbury 
that  drawings  might  be  taken  of  the  vesicles  in  all 
their  subsequent  phases,  and  the  phenomena,  both 
local  and  constitutional,  more  carefully  noticed,  as 
I  had  done  in  the  former  case  of  Joseph  Brooks; 
but  I  must  defer  the  description  of  the  present  case 
of  Joseph  White  till  I  have  detailed  the  particulars 
of  our  visits  on  the  same  day  and  at  subsequent 
periods  to  the  dairy  alluded  to. 

On  our  arrival  at  Dorton,  about  twelve  miles  to  the 
westward  of  Aylesbury,  at  the  dairy  of  Mr.  Tompkins, 
we  found  cows  in  all  stages  of  the  vaccine  disease, 
and  abundant,  evidence  of  its  existence  there  for  at 
least  three  months.  It  was  a  large  dairy  farm,, 
though  at  the  time  there  were  not  more  than  forty- 
eight  cows  in  milk;  and  there  were  three  sheds  for 
milking  at  different  parts  of  the  farm.  The  disease 
had  visited,  in  succession,  all  the  sheds,  and  we 
found  that  only  three  milch  cows  had  escaped  the 
contagion,  to  which  all  had  been  equally  exposed. 
It  had  evidently  existed  in  very  different  degrees  of 
severity,  in  different  subjects,  from  first  to  last;  for 
we  found  many  of  the  cows  which  had  been  attacked 
at  an  early  period,  with  much  severity,  perfectly 
well,  with  depressed  and  puckered  scars;  and  many 
others,  affected  at  a  much  later  period,  with  smooth 
uniform  scars  ;  and  there  were  some  still  trouble- 
some to  milk,  for  the  most  obvious  reasons,  that 
had  been  ill  four  and  five  weeks.  A  careful  inspec- 
tion of  all  the  animals  enabled  us  to  furnish  the 
following  particulars  as  to  the  state  of  the  dairy, 
and  enabled  us,  at  the  same  time,  to  form  an  opinion 
concerning  the  probable  duration  of  the  disease 
therin.    We  noticed  : — 
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1.  Cicatrices,  perfect:  a  few  irregular,  puckered, 
and  uneven,  but  in  general  regular  and  well-defined  ; 
oval  or  circular,  of  various  sizes,  some  scarcely  per- 
ceptible, others  as  large  as  a  chesnut ;  their  outer 
margins  slightly  elevated,  and  gently  rounded  off, 
and  their  bases  a  little  indurated.  On  a  coloured 
skin  the  whole  of  these  parts  were  obviously  without 
pigment. 

2.  Cicatrices,  imperfect :  some  irregular  and 
puckered,  but  most  with  small,  florid,  granulating, 
depressed  centres ;  imperfect,  with  small,  bloody, 
black,  thin,  flat  crusts  in  their  centres;  imperfect, 
with  small,  brown  or  blackish  brown,  thin,  secondary 
or  tertiary  crusts  in  their  centres.  In  most  of  these 
cases  the  elevation  of  the  rounded  margin  and  in- 
duration of  the  base  was  generally  more  marked, 
especially  when  large  and  irregular. 

3.  Ulcers,  granulating,  of  all  sizes  ;  others  par- 
tially covered  with  thin  irregular  incrustations  of  a 
bloody  black  colour  ;  all  having  pale,  more  or  less 
rounded,  margins,  and  hard  bases. 

4.  Crusts:  large,  flat,  dark  brown,  secondary, 
many  covering  coalescent  ulcers  ;  large,  flat,  dark 
brown,  primary,  covering  interfluent  vesicles,  with 
corresponding  appearances  of  the  margins  and  bases; 
lon«\  oval,  thin  crusts,  not  distinguishable  from  crusts 
of  spurious  vesicles,  but  by  the  often  repeated  con- 
dition of  the  margin  and  base  to  w  hich  they  adhered. 

5.  Vesicles,  passive,  but  not  desiccated  ;  passwe, 
and  in  progress  of  desiccation  ;  passive,  and  recently 
desiccated.  Some  in  all  these  states  on  the  same 
animals.  Sizes,  smaller  than  half  a  vetch,  or  larger 
than  an  orange  pea. 
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The  parts  chiefly  affected  were  the  bases  and 
bodies  of  the  teats;  around,  the  former,  on  many 
cows,  the  vesicles  had  been  very  numerous ;  on  the 
latter,  in  many  instances,  they  had  been  thickly 
grouped,  often  confluent.     In  two  cows  vesicles 
were  found  on  the  apex  of  the  teat ;  in  one  of  them 
the  inflammation  and  swelling  of  the  vesicle  had 
obstructed  the  termination  of  the  milk  tube,  and 
caused  much  pain  and  difficulty  in  milking.  In 
several  cases  there  had  been  large  vesicles  on  the 
udder,  near  the  bases  of  the  teats,  many  of  which, 
at  the  time  of  inspection,  were  covered  with  light 
or  dark  brown  crusts,  eight  or  nine  lines  in  length  ; 
some  others  with  thin  and  secondary  and  blacker 
crusts,  with  characteristic  margins.    In  one  of  the 
cows  which  had  been  severely  affected  for  not  less 
than  six  weeks,  as  was  manifest  by  the  swollen  and 
tender  teats,  full  of  imperfect  and  puckered  cica- 
trices, with  very  hard  and  elevated  margins,  sur- 
rounding deep.,  irregular,  and  waving  fissures,  we 
observed  a  sub-epidermic,   half  desiccated,  half 
broken  vesicle,  as  large  as  an  almond,  containing 
some  light  amber-coloured  fluid,  which  was  without 
any  elevation  or  induration  of  the  base,   or  the 
slightest  degree  of  tenderness.     It  had  arrived  at 
that  stage,  in  three  or  four  days,  from  a  reddish 
slightly  raised  spot  or  pimple,  as  had  several  similar 
vesicles  before  it,  and  as  did  another  about  a  week 
afterwards,  while  the  heat  and  tenderness  of  the 
teats  continued.    After  these  had  subsided  no  more 
of  these  vesicles  or  bullae  appeared,  as  far  as  I  could 
learn.    On  the  farm  we  observed  sturks  and  dry 
cows  free  from  the  disease,  although  they  had  con- 
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tinued  to  graze  and  herd  with  the  milk  stock  during 
the  whole  period  of  its  duration.  The  drivelling  from 
the  mouth,  the  inflation  and  retraction  of  the  cheeks, 
"dry  rumination,"  staring  of  the  coat,  sticking  up 
of  the  back,  &c,  hud  been  noticed  in  several  of  the 
subjects,  particularly  those  which  had  been  severely 
affected.  But  no  loss  of  appetite  amongst  any  of 
them  had  been  observed  by  the  milkers;  nor  had 
the  proprietor  detected  any  material  diminution  of 
the  quantity  of  milk.  In  this  respect,  and  in  the 
comparatively  trifling  and  temporary  influence  on 
the  general  health  and  condition  of  the  cows,  they 
afforded  an  agreeable  contrast,  in  the  recollection 
of  the  proprietor,  with  the  injury  he  and  most  of 
these  cows  had  sustained  by  the  epizuotic  aplha, 
with  which  they  had  been  affected  many  months 
before — about  the  autumn  of  the  previous  year. 
Here,  as  in  many  other  dairies,  examples  of  two  at 
least  of  the  evil  sequela  of  this  disease  had  occurred — 
protracted  lameness  and  loss  of  condition  from  sinuses 
of  the  hoofs;  and  secondly,  inflammation  and  con- 
sequent partial  or  complete  loss  of  the  functions  of 
the  udder.* 

In  prosecuting  our  inquiries  relative  to  the  period 
when  the  disease  was  first  observed,  and  as  to  the 
subjects  on  which  it  probably  first  arose,  we  were 
not  so  happy  as  at  Oakley.     There  had  been 

*  In  several  instances  of  this  disease,  though  the  milk  was  greatly 
diminished  in  quantity,  the  cream  was  considered  to  be  relatively 
more  abundant,  and  the  quality  superior.  In  other  instances  however 
both  pus  and  blood  were  blended  with  the  milk,  probably  from  inflam- 
mation and  suppuration  of  the  mucous  membrane  of  the  ducts  and 
reservoirs.  The  former  were  often  obstructed  (needing  constant 
attention  and  relief)  by  incrustation  of  their  extremities,  and  pus  and 
blood  were  often  the  precursors  and  accompaniments  of  the  milk. 
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changes  and  interchanges  of  milkers  ;  there  were 
three  places  of  milking;  there  had  been  changes 
and  interchanges  of  the  animals  to  and  from  the 
three  sheds,  all  creating  difficulties  which  the  ac- 
customed carelessness  of  observation  of  ordinary 
milkers  did  not  enable  us  satisfactorily  to  surmount. 
Although  the  milkers  and  proprietor  all  agreed  that 
the  disease  first  appeared  in  the  "  home"  shed,  and 
was  by  degrees  propagated  and  conveyed  to  the 
cows  in  the  other  two  sheds,  yet  some  of  them 
frankly  admitted  that  the  disease  had  been  in  this 
shed  some  time  before  they  suspected  it,  a  circum- 
stance which  we  have  before  stated  as  of  frequent 
occurrence.  Others  thought  that  they  first  observed 
the  disease  some  time  in  February  on  three  cows 
which  grazed  together  in  a  separate  close,  but  were 
milked  in  the  "  home"  shed. 

Now  it  was  curious  enough  that  Mr.  Knight  had 
been  in  attendance  on  a  young  man  who,  arrived 
from  London,  had  fallen  ill  with  modified  sinall-pox. 
The  patient  was  sent  on  the  26th  of  December 
previous  from  his  home,  situated  on  this  farm,  to  the 
parish  pest-house,  where  he  remained  a  month. 
We  could  not  ascertain,  however,  whether  during 
that  period  he  had  left  the  house  for  air  or  exercise  ; 
it  was  believed  that  he  had  not.  After  this  period, 
and  when  convalescent,  he  certainly  did  go  among 
the  cows,  and  was  seen  in  February  at  the  "  home" 
milking  shed.  Beyond  this,  we  could  obtain  no 
other  information  that  could  be  relied  upon  ;  and  the 
time  that  had  elapsed,  added  to  the  circumstances 
and  difficulties  above  enumerated,  made  further 
satisfactory  investigation  utterly  hopeless. 
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Cases  of  casual  vaccine  in  the  milkers  at  Dorton. — 
We  found  two  milkers  had  received  the  infection 
in  a  mild  and  modified  form,  both  having-  been 
formerly  vaccinated. 

A  man,  aged  40,  who  had  been  vaccinated  twenty 
years  previously,  on  the  present  occasion  was  in- 
fected through  a  puncture  which  he  had  accidentally 
inflicted  some  time  before  with  a  pointed  steel  in- 
strument. Some  swelling  and  glandular  enlarge- 
ment, with  early  constitutional  symptoms,  attended 
the  development  of  the  modified  vesicle  ;  but  there 
was  no  remaining  vestige  of  the  latter  on  our  visit. 
Another  man,  aged  32,  who  had  been  vaccinated 
thirteen  or  fourteen  years  before,  had  on  this  occa- 
sion some  modified  vesicles,  which  gave  him  very 
little  local  or  general  inconvenience  ;  they  also  had 
disappeared  before  our  arrival. 

Case  of  Joseph  White,  aet.  18 ;  fair  complexion, 
thin  skin.  Had  never  before  had  variola  or  vaccine. 
He  had  not  been  long  engaged  in  milking  at  Dorton 
before  he  received  the  infection  ;  he  first  noticed 
the  pimples  on  the  thumb  and  dorsum  of  the  left 
hand  on  the  25th  of  May.  On  the  30th,  the  sixth 
day  of  papulation,*  he  first  felt  the  mild  constitu- 
tional symptoms  and  the  axillary  swelling  and  ten- 
derness. The  next  day  these  symptoms  increased  ; 
but  on  the  following  day,  the  eighth  of  papulation, 
they  abated  ;  yet,  as  his  hand  was  more  painful, 
and  he  found  himself  incapable  of  work,  he  called 

*  From  our  inability  to  determine  the  precise  period  of  infection, 
we  are  obliged  to  reckon  from  the  earliest  period  of  recognized 
papulation. 
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on  Mr.  Knight  for  advice.    Lymph  was  then  ab- 
stracted and  used  by  that  gentleman  ;  the  areolae 
were  just  commencing.    On  the  2nd  of  June,  the 
ninth  day  of  papulation,  he  came  to  Aylesbury, 
when  the  following  appearances  were  observed. 
On  the  side  of  the  thumb,*  between  the  root  of  the 
nail  and  above  the  last  articulation,  was  a  flat 
vesicle,  raised  on  a  hard,  red,  tumid  base.  The 
vesicle  was  of  a  dirty  white  hue,  with  a  slight  central 
discolouration  rather  than  depression,  and  a  pale 
red  areola  extended  around  the  vesicle  and  beyond 
the  last  joint  of  the  thumb.    On  the  back  of  the 
hand  there  was  a  smaller  vesicle,  of  a  different 
colour  and  character ;  it  was  visibly  raised,  over- 
lapping at  the  outer  margin,  and  depressed  in  the 
centre,  on  a  less  circumscribed  but  obvious  base. 
The  vesicle  was  of  a  light  flesh-colour  ;  its  central 
crust  dark  brown,  and  a  moderate  light  rose-coloured 
areola,  and  some  tumefaction  surrounded  and  raised 
the  whole.     A  small  red  imperfectly  vesiculated 
pimple  was  seen  on  the  left  cheek — noticed  by  the 
patient  now  for  the  first  time.    The  axillary  glands 
and  absorbent  vessels  were  very  tender ;  and  though 
early  in  the  morning  the  patient  felt  generally  better, 
in  the  evening  there  was  increase  of  all  the  symptoms. 

June  3rd,  tenth  day  of  papulation. — To-day  worse 
in  all  respects  ;  both  vesicles  considerably  enlarged, 
and  the  areolae  much  increased. f  There  was  con- 
siderable tumefaction  of  the  thumb  and  the  back  of 
the  hand  ;  and  the  absorbent  vessels,  highly  in- 
flamed, could  be  traced  by  the  eye  into  the  axilla. 

*  Fide  plate  3. 
t  Fide  plate  4. 
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June  4th,  eleventh  day  of  papulation. — The  vesi- 
cles enlarging- ;  areolae  rapidly  subsiding  {.constitu- 
tional symptoms  less  in  the  morning,  but  in  the 
evening  augmented  ;  the  areola?  then  quite  gone, 
but  much  puffiness  of  integuments  remaining;  and 
some  red  absorbents  still  visible  on  the  arm.  The 
vesicle  on  the  face  now  contains  a  light  amber  crust. 

June  5th,  twelfth  day  of  papulation. — Better  in 
all  respects  ;  less  tumefaction  of  the  hand,  &c.  ; 
vesicles  expanding.  That  on  the  thumb  was  of  a 
dull  dirty  white  horn-colour,  and  it  had  still  a  dull 
red  areola  around  the  raised  and  tumid  base;  the 
centre  of  the  vesicle,  scarcely  depressed,  was  of  a 
dirty  yellowish  brown  colour.  On  the  hand  the 
vesicle  was  of  a  dull  pearly  hue,  though  rather  more 
glistening  than  before ;  it  was  much  puckered  at 
the  centre  and  the  margin;  the  centre  was  deeply 
depressed,  and  contained  a  small  dirty  yellowish 
brown  crust.  The  areola  was  dull,  but  brighter 
than  that  on  the  thumb. 

June  8th,  fifteenth  day  of  papulation. — The  vesicle 
on  the  thumb*  was  still  characteristic,  though  it  had 
acquired  a  vesiccated  margin.  The  vesicle  on  the 
handf  was  also  characteristic,  though  puffed  ex- 
ceedingly at  its  circumference.  The  vesicle  on  the 
face  was  now  capped  with  a  hard  light  brown  crust. J 

June  12th,  nineteenth  day  of  papulation. — The 
stage  of  ulceration  was  fully  developed,§  and  the 
extent  of  topical  disorganization  was  now  sufficiently 
manifest. 

*  Vide  plate  5,  figure  1. 

t  Vide  figure  2. 

J  Vide  figure  3. 

§  Vide  plate  6,  figure  1  and  9. 
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In  about,  a  fortnight  the  ulcers  were  perfectly 
healed,  leaving  scars  like  those  succeeding1  variolas 
or  any  other  disease  attended  with  entire  destruction 
of  the  corium. 

Vaccination  with  the  lymph  taken  from  Joseph 
White. — Lymph  was  taken  from  the  vesicle  on  the 
thumb  on  the  afternoon  of  June  3rd,  the  tenth 
day  of  papulation,  and  at  the  time  the  areolae  were 
declining.  The  centre  of  the  vesicle  was  opened 
by  displacing  a  dirty  fragment  of  concrete  lymph, 
when  there  issued  forth  a  turbid  serous  fluid.  After 
wiping  this  away,  by  repeated  dossils  of  lint,  the 
lancet  was  directed  to  the  deep  centre  of  the  vesicle, 
where  some  tenacious  limpid  lymph  was  found  ;  but 
it  was  impossible  to  extract  this  unmingled  with 
some  of  the  turbid  opaque  fluid.  Lymph  was  taken 
the  next  day,  when  the  areolae  were  nearly  gone; 
it  was  then  chiefly  turbid,  though  the  centre  of  the 
same  vesicle  still  contained  a  more  adhesive  lymph 
than  the  circumference,  which  was  avoided  as  much 
as  possible.  After  this  period  no  further  attempts 
were  made  to  procure  lymph,  with  a  view  to  avoid 
damaging  the  vesicle  ;  though  efficient  lymph  might 
have  been  subsequently  obtained  with  the  exercise 
of  proper  care  directed  to  the  central  seat  and 
source  of  it. 

The  lymph  taken  on  the  3rd  was  employed  on 
three  children,  aged  respectively  three,  four,  and 
five  years,  florid,  plump,  and  in  good  health  ;  and 
on  a  young  girl,  Sarah  Horwood,  aged  12,  selected 
for  the  purpose,  with  dark  hair  and  eyes,  and  pale 
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thick  skin,  but  perfectly  healthy ;  she  was  vac- 
cinated in  four  punctures. 

On  the  eighth  day  her  vesicles  were  without 
areolae,  were  of  a  pale  rose-colour,  and  yielded  a 
very  adhesive  lymph,  but  in  exceedingly  small  quan- 
tity.   She  denied  having-  felt  any  indisposition. 

On  the  ninth  day  very  moderate  pale  rose-coloured 
areolae ;  vesicles  still  but  scantily  supplied  with 
lymph,  yet  that  is  very  adhesive.  Charged  a  few 
points  and  vaccinated  her  brother,  aet.  2  years, 
and  her  elder  sister,  aged  14.  She  complains  of 
tenderness,  &c,  in  the  axilla,  and  has  some  head- 
ache, but  is  up  and  engaged  in  straw  plaiting. 

Tenth  day. — States  that  yesterday  afternoon  she 
was  obliged  to  go  to  bed,  and  was  very  bad  with 
headache  and  general  pain  all  night;  but  better  in 
all  respects  to-day.  There  is  nothing  remarkable 
in  the  size  or  character  of  the  vesicles ;  the  areolae 
have  coalesced,  very  moderate  in  extent,  and  of  a 
pale  rose-colour.  The  vesicles  are  flat,  pale  rose- 
colour,  and  rather  brown  in  the  centres. 

Twelfth  day. — The  areola  quite  gone  ;  very  little 
induration  at  the  base  of  the  vesicles,  which  are  now 
completely  desiccated. 

The  crusts  were  very  fine,  not  large,  but  very 
perfect,  and  separated  on  the  twenty-first  day, 
leaving  a  moderate  reticulated  pit. 

The  three  children  vaccinated  on  the  same  day 
as  the  above  patient  did  not  reappear  till  the  four- 
teenth day,  but  their  vesicles  seem  to  have  been 
moderately  active ;  some  were  broken,  but  none 
were  very  inconvenient,  and  little  complaint  was 
indicated  or  made  by  either  of  them  till  the  develop- 
ment of  the  areolae. 
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In  the  cases  of  William  Horwood,  aged  two  years, 
florid,  plump,  and  sanguine,  with  tense  skin  ;  and 
Ann  Horwood,  aged  14,  very  dark  complexion,  pale, 
white  thick  skin  :  in  the  first,  on  the  ninth  day,  no 
visible  indisposition  ;  the  four  vesicles  had  a  bluish 
hue  :  in  the  second  no  indisposition,  five  vesicles 
small,  no  areolae.  Took  very  adhesive  lymph, 
which  was  scantily  secreted,  and  vaccinated  her 
mother. 

Tenth  day. —  W.  H. :  ash- coloured  vesicles  on  a 
damask  base,  areolae  commencing,  lymph  very 
scantily  furnished  ;  no  appearance  of  constitutional 
symptoms  till  the  evening,  then  fever  with  diarrhoea. 
AH.:  vesicles  pale  iiesh-colour,  small ;  areolae  com- 
mencing ;  lymph  very  adhesive,  perfectly  limpid  ; 
topical  but  not  general  uneasiness. 

Eleventh  day. — VV.  H.:  very  feverish;  diarrhoea; 
refuses  food ;  deep  rose-coloured  areolae  ;  vesicles 
silvery.  A.  H.  :  vesicles  pale  rose-colour ;  areolae 
coalescent,  bright  rose-colour;  headache  and  nausea. 

Twelfth  day. —  W.  H. :  vesicles  bright  and  glisten- 
ing, one  blue,  one  partly  abraded,  not  remarkable 
in  size  ;  fever,  anorexia,  and  diarrhoea.  A.H.:  four 
vesicles  burst,  one  has  a  bluish  tint;  areolae  declin- 
ing; better  to-day  ;  engaged  in  straw  plaiting. 

Desiccation  of  the  vesicles  in  the  child  was  late — 
sixteenth  and  seventeenth  days ;  but  on  the  elder 
patient  it  commenced  on  the  thirteenth  day,  and 
rapidly  advanced.  In  the  latter  case  the  crusts  fell 
on  the  twenty-first  and  twenty-fourth  days,  leaving 
shallow  striated  pits  ;  in  the  former  the  irregular 
crusts  fell  later,  and  the  scars  were  larger  and 
deeper. 
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Horwood,  Mrs.,  aet.  35,  fair,  florid,  thin  skin. 
Fifth  day. — Scarcely  any  signs  of  papulation  ;  yet, 
on  the  seventh  day,  the  headache,  pain  of  the  back 
and  limbs,  commenced,  with  fever,  and  increased 
till  the  ninth  day. 

On  the  tenth  day  felt  better;  has  five  very  fine 
rose-coloured  vesicles,  considerable  areolae,  and 
much  oedema  of  the  arm,  which  increased  till  the 
eleventh  and  twelfth  days,  on  both  of  which  days 
the  constitutional  symptoms  were  much  aggravated, 
and  bitterly  complained  of;  after  this  period  merely 
local  uneasiness. 

Seventeenth  day. —  Flat  dark  brown  crusts,  deeply 
imbedded  in  the  hard  and  inflamed  integuments; 
when  the  crusts  separated  they  exposed  the  sub- 
cutaneous cellular  tissue,  the  corium  having  sloughed. 

Vaccination  with  the  lymph  taken  from  the  milker 
on  the  4th  of  June  was  performed  on  two  boys, 
brothers,  aged  respectively  eleven  and  six,  both 
very  fair,  with  light  hair,  blue  eyes,  red  tarsi,  and 
consequently  thin  irritable  skins.  On  each  subject 
two  vesicles  were  raised  with  this  "  Dor  ton"  lymph, 
two  with  the  "  Oakley"  lymph,  and  two  with  the 
"  "variola  vaccine"  lymph.  They  all  advanced  in 
both  subjects,  pari  passu,  and  could  not  be  distin- 
guished either  before  or  after  the  eighth  day.  On 
the  younger  boy  slight  headache  arose  on  the 
seventh  day.  Both  complained  of  local  and  general 
symptoms  when  the  areolae  were  extending  on  the 
ninth  day.  There  was  nothing  remarkable  in  the 
size  of  the  vesicles  on  the  tenth  day,  when  the 
disease  was  at  the  acme,  and  the  areolae  were  ex- 
tensively diffused.     Eleventh  day  :  areolae  below 


VARIOLA  VACCINA. 


249 


the  elbows.  Twelfth  day  :  the  elder  boy  had  a  very 
bad  night,  arm  much  swollen  and  inflamed  ;  the 
younger  a  good  night,  though  his  arm  was  as  bad 
as  his  brother's.  After  this  period  the  general  symp- 
toms abated  ;  but  all  the  turgid  vesicles  burst  the 
thin  cuticle,  the  corium  sloughed,  ulcerated,  and 
threw  up  loose  spongy  granulations  not  easily 
repressed. 

From  these  was  vaccinated  a  younger  brother, 
of  precisely  similar  temperament,  complexion,  and 
dermic  organization.  In  him  the  vesicles  were 
equally  indistinguishable  at  all  periods;  and  as 
more  care  was  taken  to  preserve  their  integrity, 
though  not  completely  successful  in  the  endeavour, 
less  topical  mischief  was  the  result.  Scarcely  any 
constitutional  symptoms  appeared  till  the  tenth 
day;  from  this  period  till  the  thirteenth  they 
were  severe,  attended  with  anorexia,  fever,  and 
delirium. 

Vaccinations  were  continued  from  these  sources 
on  a  series  of  fine,  healthy,  plump  infants,  and  fine 
active  vesicles  resulted,  with  corresponding  mani- 
festations of  the  constitutional  symptoms,  chiefly  at 
the  approach  of  the  areolae,  though  not  unfrequently 
a  day  or  two  before,  always  increased  at  their  full 
development.  Then  the  subjects  were  favourable 
and  the  season  was  warm  ;  but  it  was  perfectly 
satisfactory  to  all  who  observed  them,  that  no  visible 
difference  could  be  detected  between  the  vesicles  or 
the  effects  produced  by  the  "  Dorton,"  the  "  Oakley," 
or  the  "  variola  vaccine"  lymph,  on  the  same  or  on 
similar  subjects. 
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Remarks. — The  occurrences  at  Dorton,  above 
recited,  will  afford  a  fair  specimen  of  the  general 
difficulty  which  besets  investigations  connected  with 
the  origin  of  the  vaccine  disease  in  a  large  dairy. 
The  disease,  in  existence  some  time  before  it  is 
suspected  by  the  proprietor  or  the  milkers,  has 
generally  extended   in  all  directions  before  the 
medical  observer  casually  becomes  acquainted  witli 
the  fact,  when  he  finds  the  incidents  attending  its 
outbreak   so   imperfectly  remembered,  carelessly 
noted,  or  altogether  disregarded,  that  after  all  the 
pains  he  may  bestow  on  a  thorough  investigation, 
he  will  too  frequently  conclude  with  disatisfaction 
and  regret,  as  far  as  regards  the  chief  points  of  his 
inquiry.    Unsatisfactory  however  as  many  of  these 
investigations  often  prove,  they  can  seldom  be  alto- 
gether unprofitable.    Many  valuable  facts  are  often 
obtained,  to  say  nothing  of  the  acquisition  of  greater 
precision  in  the  diagnosis  of  the  exanthemata  of 
these  animals,  which  is  the  only  safe  basis  for  future 
successful  investigations.    Those  who  cannot  con- 
form to  the  required  "  toil,"  may  as  well  abandon 
the  pursuit  altogether;  they  will  either  be  disap- 
pointed themselves,  or  mislead  others.  Disappoint- 
ment of  some  kind,  on  most  occasions  of  this  nature, 
all  must  expect;  errors  to  a  certain  extent,  in  many 
instances,  few  will  escape.    Hence  the  absolute  ne- 
cessity of  vigilance,  care,  and  caution,  directed  by 
judgment,  derived  from  personal  experience  ;  and 
when  it  is  recollected  how  few  are  the  opportunities 
which  occur  to  furnish  the  latter  qualification,  it 
must  be^  obvious  that  we  never  can  safely  neglect 
to  make  ourselves  intimately  acquainted  with  every 
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particular,  however  trivial  and  common-place  it  may 
at  first  sight  appear.  The  repetition  of  our  visits  is 
often  indispensable,  if  only  for  the  reinvestigation 
of  our  facts  ;  and  experience  teaches  us  that  it  will 
seldom  be  unattended  with  advantage.  We  shall 
often  discover  new  facts,  and  find  it  necessary  to 
qualify  and  correct  the  old  ones  ;  and  at  least 
we  shall,  by  this  proceeding,  always  have  the 
satisfaction  of  having  done  every  thing  that  was 
practicable. 

Although  our  visits  and  investigations  at  Dorton 
were  on  some  points  unsatisfactory  and  inconclusive, 
yet  on  others  they  were  highly  valuable  and  very 
instructive.    Here  we  had  an  opportunity  of  observ- 
ing, on  a  large  scale,  the  vaccine  disease  in  its  later 
stages,  under  almost  every  variety  of  condition  and 
circumstance ;  and  were  thus  enabled  to  correct, 
qualify,  or  confirm  former  observations,  and  to  make 
juster  comparisons  with  the  corresponding  phazes, 
phenomena,  and  effects  of  the  more  common  but 
not  less  contagious  eruptions  on  the  same  parts ; 
to  collect,  in  fact,  additional  materials  of  diagnosis, 
or  acquire  increased  confidence  and  precision  in 
their  application.    The  manner  in  which  I  have 
detailed  the  facts  thus  obtained,  as  well  as  the 
lengthened   observations   already   made   on  the 
Oakley  cases,  will,  I  am  sure,  supersede  the  neces- 
sity of  any  further  remarks  in  this  place ;  and  1 
shall  now  only  observe  that  the  regular  vaccine 
cicatrix  on  the  cow  (though  destitute  of  some  of 
the  characters  by  which  it  may  frequently  be  re- 
cognized in  man)  does  often  furnish  us,  when 
recent,  with  some  points  by  which  it  may  be  dis- 
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tinguished  from  the  regular  and  recent  cicatrices 
of  other  vesicles  on  the  same  parts.  It  will  be 
manifest  that  most  of  the  diagnostic  points  are 
involved  in  those  appertaining  to  the  ulcerative 
stage  of  the  regular  and  perfect  vaccine  vesicle, 
and  may,  with  their  exceptions,  be  safely  deduced 
from  that  source,  due  allowance  being  made  for 
the  obvious  effects  of  the  progressive  changes  which 
time  produces  and  reveals.  Hence  many  of  the 
characteristic  phenomena  of  regular  vaccine  ulcers 
may  be  found  in  the  last  stage — that  of  cicatriza- 
tion— though  of  course  in  a  very  subdued  degree. 
The  recent  irreglar  cicatrix  presents  the  same  com- 
parative difficulties  as  the  irregular  ulcer,  and, 
mutatis  mutandis,  must  be  judged  by  the  same 
means. 

The  cow  in  which  the  bullce  appeared  in  succes- 
sion, after  the  decline  of  the  vaccine,  had  been  very 
difficult  to  milk,  the  teats  being  studded  with  large 
deep  ulcers,  much  swollen,  and  excessively  tender, 
and  but  imperfectly  healed  at  the  expiration  of  the 
sixth  week.  It  was  therefore  not  surprising  that 
when  these  organs,  throughout  their  whole  cuta- 
neous surface,  were  so  irritable  and  congested, 
such  an  eruption  should  appear,  and  attend  the 
irritating  but  necessary  tractions  of  the  milker. 
He  of  course  considers  these  vesicles  or  bullae  as  a 
continuance  of  the  original  disease,  though  nothing 
is  more  manifest  than  their  difference  in  nature, 
seat,  and  course,  and  that  they  partake  of  the 
character  of  those  vesications  which  often  arise  on 
the  same  parts  when  in  an  inflamed  and  congested 
condition  from  various  common  causes. 
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The  difference  in  intensity  of  the  constitutional 
symptoms  and  effects  of  the  vaccine  disease  observed 
in  the  dairy  at  Dorton,  as  compared  with  those  noted 
at  Oakley,  was  indicated  chiefly  in  the  absence  of 
any  signal  general  deterioration  of  condition  of  the 
animals,  and  in  the  inability  of  the  proprietor  to 
discover  any  material  loss  of  milk.  Both  these  ap- 
parent discrepancies  may,  in  a  great  measure,  be 
accounted  for  from  the  following  considerations: — 
In  the  Oakley  dairy  there  was  a  simultaneous  attack 
of  nearly  the  whole  small  milch  stock,  and  the  attack 
was  at  the  period  of  decline  of  the  milk  season, 
when  the  cows  were  daily  losing  succulent  food; 
hence  the  secretion  of  milk  would  be  not  only  more 
easily  influenced,  but  its  loss  more  readily  detected. 
In  the  Dorton  dairy,  on  the  contrary,  the  mode  of 
attack  was  quite  the  reverse — probably  solitary,  or 
nearly  so ;  and  the  disease  was  propagated  slowly 
by  contact  through  a  series  of  forty-eight  cows,  by 
the  hands  of  the  milkers,  at  a  season  too  when  the 
condition  of  the  animals  was  gradually  improving 
by  a  progressive  increase  of  more  succulent  food. 
Here  the  probable  diminution  of  milk  in  the  early 
individual  cases,  often  varying  from  other  and  ob- 
vious causes,  could  hardly  attract  much  attention  in 
estimating  the  average  aggregate  of  so  large  a 
supply  ;  and  the  less  significant  loss  in  the  later 
cases,  as  the  grass  season  advanced,  would  be 
compensated  by  an  increase  of  secretion  of  those 
which  had  recovered.  But  allowance  too  must  also 
be  made  for  the  difference  in  effect  between  the 
•primary  disease  at  Oakley  and  the  casual  disease 
at  Dorton. 
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The  outbreak  of  the  epizootic  aphtha  in  both 
dairies  was  nearly  contemporaneous :  at  Oakley 
only  a  few  weeks  after,  at  Dorton  some  months 
before,  the  vaccine.  These  are  interesting  patholo- 
gical facts,  and  at  once  show  the  difference  in  nature 
of  the  two  diseases.  Other  points  of  difference  may 
probably  be  indicated  at  a  future  period.  But  we 
must  not  neglect  this  opportunity  of  deriving  very 
useful  instruction  which  may  serve  to  guide  us  in 
our  pathological  investigations,  particularly  in  re- 
gard to  the  exanthemata.  In  the  great  majority  of 
instances  of  this  epizootic,  though  prevailing  for 
many  months,  we  find  that  proprietors,  milkers,  and 
attendants  in  general  of  cattle,  failed  to  observe  the 
preliminary  stages  of  the  disease — those  preceding 
the  critical  or  eruptive  stage.  Till  the  topical 
symptoms,  the  salivation,  inability  to  feed,  or  lame- 
ness, were  visible,  no  suspicion  of  disease  existed 
in  their  minds.  It  was  only  by  the  intelligent 
veterinarian  that  the  incursive  febrile  symptoms 
and  the  topical  precursors  of  vesication  were  ever 
detected.  It  is  true  that  the  former  are  of  short 
duration,  and  the  latter  are,  for  the  same  reason, 
difficult  to  detect ;  yet  that  both  might  be  recognized 
by  the  intelligent  and  observant  was  abundantly 
evident,  and  is  beyond  dispute.  Here  we  have 
another  proof  of  the  difficulty  of  confiding  in  the 
uninstructed  and  unobservant  ordinary  attendants 
of  these  animals,  and  a  striking  illustration  also  of 
the  insidious  approach  and  sudden  aggravation  of 
important  disease  in  this  class  of  animals,  and  of  the 
truth  and  pathological  value  of  the  observations  so 
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frequently  made,  especially  in  reference  to  epizootic 
and  enzootic  maladies,  by  the  most  experienced 
British  and  continental  writers  on  the  subject. 
"  Enfin,"  says  M.  Gelle  in  the  conclusion  of  the 
able  "  Considerations  preliminaires,"  prefixed  to  his 
valuable  but  unfinished  work,*  "  les  maladies  de  ces 
animaux  out  presque  toutes  nn  caractere  trompeur 
qui  en  impose  facilement  aux  jeunes  veterinaires. 
Un  calme  trompeur,  une  espece  d'  insensibilite ,  de 
stupeur  mime  masquenl  les  affections  les  plus  graves, 
etc.  etc.  Les  maladies  charbonneuses  et  typhoides  epi- 
zootiques  et  enzootiques,  presentent  souvent  aussi  des 
symptomes  insidieux  qui  peuvent  faire  meconnditre 
leur  veritable  caractere,  surtout  dans  leur  principe  ; 
aussi  le  veterinaire  a-t~il  besoin  de  beaucoup  d'  expe- 
rience et  d'  habitude  d'  observer  ces  maladies,  pour 
eviter  des  erreurs  de  diagnostic  et  de  prognostic  qui 
pourraient  nuire  a  sa  reputation." 

The  facts  above  mentioned,  and  the  remarks  here 
quoted,  must  teach  us  caution  in  denominating  dis- 
orders of  the  bovine  species  "  topical,"  in  which  the 
preliminary  indications  are  seldom  or  never  detected 
by  incompetent  observers,  especially  when  we  know 
that  both  in  Europe  and  Asia  the  vaccine  in  a  more 
acute  form  is  attended  by  palpably  incursive  symp- 
toms. Our  inability  to  discover  the  subjects  on  which 
the  disease  first  appeared  in  this  dairy,  as  is  the  case 
in  too  many  instances,  compels  us  to  be  content  with 

*  Pathologie  Bovine  ou  Traite  complet  des  Maladies  du  Bceuf,  par 
P.  B.  Gelle,  <Sfc.  §c.,  tome  1,  p.  43 ; — Dictionnarie  de  Medecine  de 
Chirurgie  et  d'  Hygiene  Veterinaires,  par  M.  Hurtrel  d'  Arboval  ; 
Art.  Enzootie  et  Epizootie  ; —  also  British  Cattle,  &c.  &c. 
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the  simple  statements  already  made,  with  these  addi- 
tional remarks :  that,  before  the  disease  broke  out, 
there  was  no  evidence  of  ill  health  in  any  of  the 
animals;  that,  from  the  absence  of  grass  at  that 
season,  they  were  chiefly  fed  on  dry  food ;  and  that, 
as  in  the  Oakley  cases,  no  fresh  purchases  had  been 
added  to  the  stock,  and  consequently  no  infection 
could  have  been  derived  from  that  source.  Subse- 
quent inquiry  has  not  enabled  us  to  trace  any  direct 
communication  between  the  small-pox  patient  and 
the  cows  at  a  time  when  infection  might  have  been 
presumed  from  such  a  source,  upon  some  individuals 
at  least,  out  of  a  large  herd  of  forty-eight  cows. 
The  duration  of  the  disease  on  the  farm  for  more 
than  three  months  is  not  difficult  to  account  for, 
considering  the  number  of  cows  affected  and  the 
circumstances  in  which  they  were  placed.  Of  its 
occurrence,  at  the  latest,  in  the  month  of  February, 
not  only  the  testimony  of  the  milkers,  but  careful 
and  repeated  inspection  of  the  cows,  leave  on  the 
mind  of  Mr.  Knight  and  myself  not  the  shadow  of  a 
doubt. 

I  omitted  to  state  that  at  Oakley,  Mr.  Pollard 
believed  the  vaccine  had  occurred  in  the  village 
twelve  years  before.  At  Dorton,  Mr.  Tompkins 
had  not  previously  seen  it  on  his  farm  ;  but  he  had 
resided  there  only  a  few  years.  Mr.  Knight  informs 
me  that  during  fourteen  years'  residence  at  Brill 
he  has  several  times  seen  the  disease  on  the  hands 
of  the  milkers  from  the  surrounding  villages,  which 
are  all  situated  in  the  midst  of  a  large  tract  of  pas- 
ture land,  devoted  almost  exclusively  to  the  dairy. 
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He  assures  me  also  that  he  has  a  perfect  recollection 
that  on  some  occasions  the  small-pox  and  the  vac- 
cine have  been  coexistent,  in  others  the  latter  has 
immediately  succeeded  the  former.  In  this  village 
of  Dorton,  for  example,  the  small-pox  and  cow-pox 
were  coexistent,  and  endemic,  and  epizootic,  in  the 
latter  part  of  the  year  1831,  at  which  period  the 
cow-pox  was  not  known  to  prevail  in  the  other 
villages.  The  small-pox  had  been  in  the  village 
for  some  time,  and  was  supposed  to  have  been  in- 
troduced, by  infected  clothing,  from  a  distance. 
About  the  latter  end  of  December  of  that  year, 
the  weather  being  mild  and  moist,  both  diseases 
were  in  existence  on  this  identical  farm  before  Mr. 
Tompkins  was  the  occupant  * 

Both  Dortou  and  Oakley  partake  of  the  general 
topographical  characteristics  of  the  Vale  of  Ayles- 
bury^ at  the  western  extremity  of  which  they  are 
situated,  forming  part  of  an  extensive  dairy  district. 
The  former  is  rather  more  than  a  mile  to  the  south- 
ward of  Brill,  the  latter  about  two  miles  to  the 
south-west;  both  are  placed  at  the  base  of  the  im- 
mense triple  hill  on  which  Brill  is  erected,  and  from 
which  there  is  a  grand,  enchanting,  and  extensive 
prospect.  The  soil  of  both  villages  is  heavy  aud 
tenacious,  yet  there  are  some  particulars  in  which 

*  On  this  occasion  the  small-pox  occurred  in  a  cottage  on  the  farm. 
In  the  family  affected,  one  of  the  members,  a  milker,  had  j  ust  recovered 
from  the  casual  vaccine ;  he  slept  with  those  members  of  the  family 
who  had  the  small-pox,  and  was  also  inoculated  with  it,  but  with  no 
other  result  than  slight  topical  irritation  and  some  fever  for  about  a 
day's  duration. 

t  Transactions,  vol.  viii.,  p.  290. 
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they  differ.     At  Oakley,  under  a  thin  stratum  of 
vegetable  matter,  lies  a  stiff*  clayey  loam,  about  two 
or  three  feet  deep.     In  some  places  gravel  and 
loose  rubble  are  also  found.    Immediately  under- 
neath lies  the  impenetrable  dark  blue  clay.  There 
are  several  chalybeate  springs  in  the  village ;  a 
very  powerful  spring  mingles  its  waters  with  the 
the  drainage  of  the  village  at  the  south-west ;  but 
these  springs  are  far  inferior  to  those  at  Dorton. 
Besides  other  fossils,  at  a  depth  of  one  hundred  feet, 
multitudes  of  pyritic  ammonites  have  been  brought 
up.    At  Dorton,  although  there  is  the  same  general 
character  of  the  soil,  based  upon  the  unfathomable 
blue  clay,  there  are  several  very  interesting  points 
of  difference  in  certain  localities.    This  village  has 
within  the  last  four  years  risen  into  considerable 
repute  from  the  existence  of  a  powerful  chalybeate 
spring,  which  has  been  wasting  its  waters  in  the 
precincts  of  the  village  from  time  immemorial.  It 
would  seem  to  be  unrivalled  in  England,  and  in- 
ferior only  to  that  of  Toplitz,  in  Germany.  The 
following  analysis  by  Professor  Brande  will  not  be 
uninteresting.    In  an  imperial  pint  are  contained — 

Carbonic  acid   "I 

Nitrogen  gas    I  ce 

Sulpuric  acid    i 

Silica  J 

Sulphat  of  lime    11  5 

Muriate  of  soda   1-* 

Sulphat  of  alumine   2.1 

Sulphat  of  iron    10- 

25  grains. 

It  reddens  vegetable  blues  from  a  slight  excess  of 
sulphuric  acid,  which  amounts  to  about  0.8  per  cent. 
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The  imperial  pint  yields  an  evaporation  of  twenty- 
five  grains  of  dry  saline  matter.  The  specific  gravity 
of  the  water  at  the  temperature  of  60°  is  1004. 
The  well  is  situated  in  the  corner  of  a  meadow 
adjoining  the  grounds  of  Dorton  House,  near  the 
bottom  of  the  hill,  where  a  handsome  and  spacious 
pump-room  is  erected.  To  the  distance  of  twelve 
acres  around  the  well  the  following  is  the  character 
of  the  superficial  and  deeper  seated  soil.  Within  a 
foot  it  is  loam,  thickly  interspersed  with  shattered 
shells,  inclined  to  moulder;  still  deeper  by  another 
foot,  clay — short,  unctuous,  and  friable — in  layers, 
each  layer  having  an  intermediate  body  very  like  pre- 
cipitated sulphur,  or  more  properly  "lac  sulphuris," 
to  which  it  answers  in  smell  and  colour  ;  numberless 
crystals  of  gypsum ;  and  thick  patches  of  moist 
brown  accumulations  of  iron  pyrites.  This  extends 
to  the  depth  of  sixteen  feet.  The  water  given  up 
by  the  spring  is  upwards  of  ninety  gallons  per  day. 
Dorton  lies  about  five  miles  and  a  half  north-west 
of  Thame  ;  twelve  miles  north-east  of  Oxford  ;  and 
fifty  miles  from  London. 

In  respect  to  the  effects  of  the  lymph  obtained  at 
Dorton. — The  lymph  taken  from  the  milker  on  the 
1st  of  June,  just  as  the  areolae  were  commencing, 
Mr.  Knight  informed  me,  failed  to  produce  any 
effect  on  some  younger  members  of  Joseph  White's 
family  and  another  eligible  subject.  With  me  the 
lymph  taken  on  the  2nd  and  3rd  of  June  succeeded 
in  every  subject,  not  more  than  two  punctures  fail- 
ing, which  may  be  in  a  great  measure  attributed  to 
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the  precautions  taken  in  abstracting  it, — precautions 
which  are  often  necessary  and  successful  in  the  em- 
ployment of  natural  and  casual  vaccine  in  cows  and 
milkers.  By  this  method  we  may  often  succeed,  in 
very  distant  removes,  with  active  lymph,  especially 
on  subjects  with  substantial  moderately  vascular 
skins  and  compact  cellular  tissue,  even  as  late  as 
the  twelfth  day,  or  after  the  decline  of  the  areola  ;  and 
always  when  the  lymph,  in  the  deep  centre  of  the 
vesicle,  is  quite  limpid  and  thoroughly  adhesive.  But 
such  proceedings  under  ordinary  circumstances  are 
not  to  be  recommended,  for  disappointment  is  not 
always  the  only  penalty.  There  can  be  no  question 
that  the  lymph  of  some  subjects  is  more  active  and 
efficient  at  the  tenth,  eleventh,  and  even  the  twelfth 
days,  than  that  of  some  others  at  the  eighth  day, 
and  that  perfect  limpidity  and  viscidity  or  adhesive- 
ness are  infallible  indications  of  the  fact;  yet  I 
should  be  the  last  to  impugn  the  general  truth  of 
the  remark  that  the  earlier  is  the  more  active  lymph, 
or  that  there  is  anything  but  prudence,  propriety, 
and  advantage,  in  the  general  rule  of  taking  lymph 
on  the  eighth  day,  or  before  any  material  amount  of 
areola  is  present. 

From  the  lymph  of  the  Dorton  milker  (as  well  as 
many  others  I  might  mention  at  the  same  stage) 
the  resulting  vesicles  were  perfectly  normal,  varying 
only  as  above  described,  according  to  the  quality  of 
the  tissues  in  which  they  were  generated,  affording 
another  proof — if  indeed  such  were  needed — that 
the  activity  or  acrimony  of  such  lymph  is  not  mani- 
fest on  all  subjects,  but  that,  in  many  instances 
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neither  the  local  nor  constitutional  effects  appear  to 
differ  from  those  induced  by  good  lymph  which  has 
been  some  time  in  use;  and,  lastly,  that  we  have 
no  better  standard  of  comparison  of  the  local  and 
constitutional  symptoms  of  efficient  vaccine  than 
that  originally  furnished  and  so  beautifully  illustrated 
by  Jenner — a  standard  to  which  we  may  at  all  times 
confidently  appeal. 

Within  the  last  three  years  I  have  had  occasion 
to  observe  and  note  the  local  and  constitutional 
effects,  on  a  variety  of  subjects,  of  more  than  fifteen 
different  stocks  of  vaccine  lymph,  of  which  six  have 
been  direct  from  the  cow  or  the  milkers,  and  seven 
artificially  produced  on  the  cow.  They  have  all 
varied  in  their  effects,  both  locally  and  constitu- 
tionally, according  to  the  circumstances  so  often 
alluded  to;  but  none  have  lacked  the  essential 
qualities  and  properties,  nor  have  any  possessed 
them  in  a  superior  degree,  to  those  indicated  in  that 
description  and  those  illustrations  which  I  have  just 
mentioned.  I  have  seen  also  as  much  local  incon- 
venience, in  some  subjects,  from  the  oldest  as  from 
the  newest  lymph. 

Here  I  will  beg  to  remark  that  the  comparisons 
which  I  have  thus  been  enabled  to  make  with  the 
variola  vaccine  lymph — some  of  which  have  been 
detailed  and  illustrated  in  my  former  communi- 
cation, others  in  this — may  be  deemed  by  many,  as 
they  are  by  myself,  to  afford  sufficient  proofs  of  the 
identity  of  this  lymph  with  genuine  vaccine,  particu- 
larly when  so  many  practical  observers,  both  in 
England  and  on  the  continent,  have  had  oppor- 

vol.  x.  s 
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tunities  of  comparison,  by  employing'  it  on  many 
thousand  subjects.     But  I  think  it  right,  for  the 
satisfaction  of  others,  to  state  that  the  variola  vac- 
cine lymph  has  been  submitted    to  the  test  of 
variolous  inoculation  on  twenty-two  subjects,  at 
various  periods,  after  vaccination.     In  order  that 
a  fair  parallel  may  be  presented  of  the  effects  of  this 
test,  it  will  be  convenient  and  necessary  to  adduce 
authentic  descriptions  of  the  results  of  variolous 
inoculation   after  vaccination  at  a  corresponding 
period — within  three  years,  as  furnished  by  the 
records  of  the  time  when  such  test  was  deemed  ne- 
cessary, and  was  employed  for  the  Jennerian  lymph. 
Dr.  Willan*  has  not  only  furnished  us  with  many 
details  of  such  cases,  but  has  drawn  up  a  concise 
summary  of  the  results  of  variolous  inoculation  at 
different  periods  after  vaccination.     This  I  shall 
perhaps  be  allowed  to  quote,  although  his  coloured 
illustrations  will  be  found  very  interesting  and  ne- 
cessary to  be  referred  to.     "  The  most  frequent 
result,"  he  observes,  "of  variolous  inoculation  after 
vaccination  is  a  small  pustule,  f  not  attended  with 
disorder  of  the  constitution  ;  but  some  of  the  follow- 
ing circumstances  and  appearances  take  place  after 
it  in  particular  constitutions: — 1.  A  pustule  re- 
sembling those  exhibited^  but  having  in  some  cases 
a  more  diffuse  inflammation  or  efflorescence  around 
it.     2.  Slight  febrile  symptoms,  such  as  a  pulse 
somewhat  accelerated,  a  whitish  fur  on  the  tongue, 

*  On  Vaccine  Inoculation;  London,  1806,  p.  69. 
t  Plate  1,  No.  2,  ibid. 
X  Plate  1,  No.  5,  ibid. 
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languor  and  heaviness,  but  without  any  eruption. 
3.  A  red  efflorescence  on  the  skin,  which  continues 
for  a  day  or  two.  4.  Febrile  symptoms  for  two 
days,  attended  with  an  eruption  of  some  hard  minute 
pustules,  which  usually  disappear  in  three  days. 
5.  Purpura  or  petechia?  sine  febre  on  the  seventh  day 
after  inoculation." 

Dr.  Willan  adds  "  that  similar  symptoms  take 
place  after  small-pox  in  persons  who  have  been 
inoculated  with  variolous  matter,  especially  in  children 
of  an  irritable  constitution  who  have  a  delicate  skin."* 
Of  such  he  quotes  and  details  several  instances, 
addiu°\  "  These,  with  other  similar  cases  on  record, 
should  warn  us  against  the  indiscriminate  .use  of 
variolous  inoculation  as  a  test  of  the  correctness  of 
vaccination,  or  for  any  other  purpose. f" 

Dr.  Jenner  mentions  similar  facts ;%  and  in  his 
very  interesting  paper,§  detailing-  two   cases  of 

*  Do  we  not  ovei  estimate  the  results  of  revaccination  in  many 
subjects,  particularly  children,  who  often  appear  especially  susceptible  of 
its  influence  ? 

t  To  this  I  may  add  that  I  have  seen  variola  propagated  by  the 
short  and  trivial  fever  induced  in  a  child  by  variolous  testing.  The 
child  had  no  eruption ;  a  small  vesicle,  like  a  modified  vaccine  vesicle, 
on  the  arm,  with  some  areolae  on  the  eighth  day,  with  a  few  hours' 
fever,  and  no  subsequent  inconvenience.  The  mother,  who  had  been 
vaccinated  twenty-three  years  before,  was  evidently  thus  infected,  and 
had  a  mild  varioloid  attack.  We  see  therefore  that  not  only  the  limpid 
and  adhesive  lymph  of  these  "test"  varioloid  vesicles  will  produce  variola 
by  inoculation  ;  but  tbat  the  fever,  though  slight  and  fugitive,  which 
sometimes  attends  such  "  testing"  is  occasionally  specific  and  in- 
fectious. But  these  warnings  now  are  needless;  the  3rd  and  4th  of 
Victoria,  c.  29,  will  doubtless  altogether  supersede  them. 

X  Further  Observations  on  the  Variolce  Vaccines,  1799  ; — also  Continua- 
tions of  Facts  and  Observations  on  the  Variolce  Vaccina,  1800. 

§  Medico- Chirurgical  Transactions,  vol.  i.,  1809,  p.  269. 
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small-pox  conveyed  to  the  foetus  in  utero,  the 
parents  at  the  time  being  free  from  variola,  (by 
which  he  endeavours  to  show  that  the  continued 
susceptibility  to  variola  remains  in  all  through  life, 
though  in  all  it  is  not  equally  manifested)  remarks, 
"  My  principal  object  in  the  foregoing  observations 
is  to  guard  those  who  may  think  fit  to  inoculate 
with  variolous  matter,  after  vaccination,  from  un- 
necessary alarms  :  a  pustule  may  sometimes  be  thus 
excited,  as  on  those  who  have  previously  undergone 
small-pox  ;  febrile  action  in  the  constitution  may 
follow,  and,  as  has  been  exemplified,  a  slight 
eruption."* 

At  a  very  early  period  after  the  production  of  the 
variola  vaccine  lymph,  I  had  an  opportunity  of 
testing  both  stocks  by  variolous  effluvia,  having  to 
vaccinate  several  children  who  were  living  and 
sleeping  in  the  same  rooms  with  patients  labouring 
under  variola,  and  in  every  instance  the  vaccinated 
escaped.  Very  soon  after  the  introduction  of  the 
second  stock  of  lymph  into  use  at  the  Small-pox 
and  Vaccination  Hospital  in  London,  Mr.  Marson 
very  kindly  tested  one  patient,  soon  after  vaccina- 
tion, by  variolous  inoculation,  without  any  local  or 
constitutional  result.  Subsequently  to  that  time  I 
have  tested  twenty-one  patients  at  different  periods, 
the  chief  particulars  of  which  will  be  found  in  the 
following  table. 

*  See  also  Medical  and  Physical  Journal,  in  1803-4-5,  &c. ; — Dr. 
Labatt's  Address  to  the  Medical  Practitioners  of  Ireland  on  Vaccination, 
&c.  &c,  p.  103. 
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Table  shotting  the  sex,  age,  period  after  vaccination  with 
variola  vaccine  lymph,  number  and  kind  of  scars,  and 
results  of  the  test  of  variolous  inoculation  of  twenty-one 
subjects. 


No. 


Sex. 


Age. 


Girl 
Girl 

Boy 
Girl 


Years. 

H 

84 


Boy 


74 


Boy 


74 


Boy 


14 


Period 
after 
vaccin, 


Months 
5 


Number  and  kind 
of  scars. 


8  very  fine  scars 
5  very  fine  sears 

2  large,  2  small 
4  fine  scars 


4  fine  scars 


3  small  scars 


Results. 


4  very  fine  scars 


Two  papula:  from  the  3rd  to  5th 
day,  then  declining;  Gth,  gone. 

Three  papulo-vesicular  elevations 
on  the  4th  day ;  declining  on  the 
5th  day ;  desiccating  on  the  6th 
day  ;  dark  brown  crusts  on  the 
7th  day. 

Two  papulo-vesicular  elevations  on 
the  5th  day;  declining  on  the  6th; 

i  desiccating  with  brown  crusts  on 
the  7th. 

Two  papulo-vesicular  elevations 
on  the  5th  day ;  enlarged,  with 
slight  areola;,  on  the  6th  ;  small 
silvery  white  vesicles,  with  bright 
red  areola;,  containing  a  few  drops 
of  limpid  adhesive  lymph,  on  the 
7th ;  bluish  vesicles,with  pulsating 
areola;,  on  the  8th ;  declining  on 
the  9th  ;  desiccated  on  the  10th. 

Two  papulo-vesicular  elevations, 
enlargingwith  tawny  jagged  areo- 
la;, on  the  6th  ;  declining,  with 
yellowish  brown  crusts,  on  the 
7th ;  incrusting  on  the  8th  i  small 
brown  crusts,  like  modified  vac- 
cine,/om4/#removed  on  the  12th; 
numerous  hard  warty  papula;  on 
the  face,  trunk,  and  limbs,  on  the 
14th ;  several  suppurated  on  the 
16th  day;  all  decadent  on  the  18th. 
Very  slight  fever  for  a  few  hours 
at  commencement  of  eruption. 

Three  papulo-vesicular  elevations 
on  the  7th  day,  with  small  areola; ; 
took  a  few  drops  of  adhesive  lim- 
pid lymph ;  declined  on  the  9th  ; 
yellowish  crusts  on  the  10th. 

Two  papulo-vesicular  elevations 
on  the  5th  day  ;  large  glistening 
vesicles  like  vaccine  on  the  7th 
day,  with  small  areola;;  pale  flesh- 
coloured  vesicles,  with  patches  of 
brown  crust  on  hard  bases,  on  the 
8th  ;  very  fine  vesicles  (like  vac- 
cine of  the  14th  day)  this  9th  day  ; 
"  tamarind-stone"  crusts  on  the 
10th  day. 
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No. 


Sex. 


Age. 


Period 
after 
vaocin, 


Number  and  kind 

of  SCIU'S. 


Ecsults. 


9 

10 
11 

12 
13 

14 
15 

16 

17 

18 
19 

20 
21 


Girl 

Girl 

Girl 
Girl 

Boy 
Girl 

Girl 

Girl 
Boy 

Girl 

Boy 
Boy 

Girl 
Boy 


Years, 
4 

7 

6 
4 

11 

7 

2* 


5 
21 
17 

14 


Months 
12 

13 

13 
13 

14 

26 

29 

29 
29 

30 

30 
30 

30 
31 


4  small  scars 

4  good  scars 

4  good  scars 
4  very  good  scars 

4  fine  scars 
2  good  scars 

4  fine  scars 

2  small  scars 
1  small  scar 


i  2  small  scars 
1 1  large  scar 


1  fine  scar 
1  fine  scar 

5  good  scars 
5  fine  scars 


'Three  papulo-vesicular  elevations 
on  the  5th  day  ;  increasing  with 
areola;  on  the  6th  ;  declining  on 
the  8th,  with  minute  brown 
crusts. 

Three  papulo-vesicular  elevations 
on  the  5th  day  ;  with  areola  on 
the  6th  ;  and  limpid  adhesive 
lymph  on  the  8th  ;  declining  on 
the  9th,  with  yellowish  brown 
crusts. 

Precisely  the  same. 
Nearly   the  same ;   hut  vesicles 
larger  with  more  areolae  on  the 
8th  day,  with  a  few  hours'  fever 
I  and  pain  in  the  arm ;  all  declining 
l_  on  the  9th  day. 

f  Trivial  fugitive  inflammation  for 
(  two  days. 

'  Two  papulae  on  the  4th  ;  on  the 
1  6th  gone. 
Two  papulo-vesicular  elevations 

on  the  fith  day,  with  slight  areola  ; 

declining  on  the  8th ;  desiccating 

with  brown  crusts  on  the  10th 

day. 

Two  papulo-vesicular  elevations 
on  the  6th  day ;  with  slight  areolae 
on  the  7th  ;  declining  and  desic- 
cating on  the  8th  and  9th  days. 
Two  papulo-vesicular  elevations 
on  the  5th  day  ;  slight  areolas  on 
the  6th;  declining  on  the  8th; 
encrusted  on  the  10th. 
'Two   papula?  on   the  6th  day ; 
vesicular  on  the  7th;  ash-coloured 
vesicles  on  the  8th,  on  dark  red 
j  base;  decadent  and  encrusted  on 
l_  the  10th  day. 

C  Two  vesicular  tubercles  on  the  5th 
<  day,  with  areolae;  encrusted  on 
(_  the  7th  day. 

5  Two  fugitive  inflamed  spots;  6th 
I  day,  gone. 

f  Four  small  tubercular  vesicles  on 
the  5th  day;  decadent  on  the  6th 
day,  no  lymph  ;  9th  day,  brown 
crusts. 

'Two  vesicular  tubercles  on  the  6th 
day,  with  areolae ;  advancing, 
with  pain  in  axilla  and  head,  and 
slight  fever,  on  the  8th  day ;  ra- 
pidly decadent  on  the  9th  day  ; 
with  brown  crusts  on  the  10th. 


Observations. — The  boy,  5,  was  the  only  patient 
on  whom  any  eruption  appeared.     It  was  of  the 
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form  described   by  Willan   in   the  above  sum- 
mary (4),*  for  it  partook  of  the  double  character : 
hard  elevated  papulae  ;  hard  elevated  papulo-vesicu- 
lar  eminences,  some  desiccating,  some  rapidly  sup- 
purating-, all  disappearing  on  the  fourth  day.  The 
vesicles  from  inoculation  having  encrusted,  like 
modified  vaccine,  the  crusts  were  removed  before 
the  skin  was  sound  ;  and  two  days  afterwards  he 
was  shown  to  me  in  the  state  described.    He  had 
had  no  indisposition  at  any  period  of  the  testing  pro- 
cess, but  seemed  rather  hot  just  before  the  eruption  ; 
but  was  cheerful,  and  with  reluctance  kept  within 
doors,  taking  his  accustomed  diet.     The  greater 
part  of  the  eruption  resembled  the  vesicular  lichen 
occasionally  seen  after  vaccination.    This  boy  had 
four  remarkably  fine*  vaccine  vesicles  ;   but  never 
showed  during  their  rise,  progress,  or  decline,  the 
slightest  constitutional  disturbance,  not  even  ac- 
celeration of  the  pulse.    The  child,  7,  was  brother 
to  the  above.    The  test  vesicles  were  very  fine, 
and  could  not  be  distinguished  from  large  modified 
vaccine  vesicles ;    he  had  no  fever  ;  his  vaccine 
vesicles  were  remarkably  fine,  and  the  constitutional 
symptoms  were  well  marked.     Both  patients  had 
very  clear  florid  skins.     The  children,  9,  10,  11, 
were  of  one  family  ;  all  had  clear  florid  skins,  on 
which  their  vaccine  vesicles  had  been  beautifully 
developed.     No.  11  had  the  finest  vesicles,  and 
suffered  most  from  fever ;  she  indicated  also  most 
influence  from  the  variolation,  but  had  no  eruption ; 
the  others  had  no  fever.    The  girl,  15,  had  but  one 
good  variola  vaccine  vesicle  ;  she  was  vaccinated 

*  On  Vaccine  Inoculation,  Plate  2,  No.  6,  and  Plate  2,  No.  2. 
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direct  from  the  first  variolated  sturk,*  and  had 
scarcely  any  indisposition  ;  but  was  tested  with 
Bryce's  test  with  a  satisfactory  result.  The  boy,  16, 
was  vaccinated  from  the  same  direct  source ;  he 
was  attacked  with  gastro-intestinal  fever  soon  after 
vaccination ;  his  only  vaccine  vesicle  rose  very 
tardily  and  languidly,  but  ultimately  acquired  a 
large  size.f  The  subjects,  18  and  19,  soon  after 
vaccination  from  the  early  removes  of  the  second 
variolated  sturk,J  were  attacked  with  fever  of  denti- 
tion, and  one  retarded  small  vesicle  only  rose  on  each. 
The  boy,  21,  had  shown  early  and  well  marked 
symptoms  from  his  vaccination — the  second  remove 
from  the  second  variolated  sturk.  He  complained 
of  pain  iu  the  arm  and  axilla  from  the  test  vesicles, 
had  distinct  fever  and  slight  loss  of  appetite  from 
the  seventh  to  the  ninth  day,  but  stated  that  his 
symptoms  were  trifling  compared  with  those  which 
he  felt  from  the  vaccination. 

Iu  none  of  the  other  cases  was  there  the  slightest 
constitutional  disturbance,  the  patients  running 
about  and  playing  with  their  companions,  eating 
and  drinking,  and  enjoying  themselves  in  all  their 
accustomed  ways,  unconscious,  like  their  friends,  of 
the  nature  of  the  process  to  which  they  were  sub- 
jected, and  insensible  of  anything  but  topical  trivial 
inconvenience.  No  suspicion  could  arise  in  the 
mind  of  any  one;  for  it  was  impossible  to  distinguish 
the  vesicles  when  they  did  appear  from  modified 
vaccine  of  different  degrees  of  perfection,  the  lim- 
pidity and  adhesiveness  of  the  few  drops  of  con- 
tained lymph,  and  the  small  dark  brown  "  tamarind- 
stone"  crusts,  when  the  vesicles  were  unbroken  and 

*  Transactions,  vol.  viii.,  p.  382.    t  Ibid,  p.  401.    X  Ibid>  P-  385, 
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uninitated,  deceived  several  medical  men  to  whom 
I  exhibited  the  patients.  Under  the  microscope  the 
concrete  lymph  exhibited  the  beautiful  reticulated 
appearance  said  to  be  characteristic  of  efficient  vac- 
cine.* But  I  have  seen  this  and  the  linear  ap- 
pearance, mentioned  by  the  same  author,  in  the 
concrete  lymph  of  the  verrucous  vesicle  of  the  cow 
before  alluded  to.f  The  variolous  matter  employed 
was  recent,  taken  on  the  sixth  and  seventh  day, 
perfectly  limpid,  and  some  from  the  confluent  and 
malignant  variety ;  it  was  taken  in  tubes,  or  dried 
on  large  "  store"  points,  repeatedly  charged.  In 
applying  the  test,  clusters  of  superficial  scratches 
were  made  on  the  skin,  over  an  area  as  large  as  an 
orange-pea  or  a  horse-bean,  from  two  to  four  such 
patches  on  each  patient ;  the  variolous  lymph  was 
then  discharged  from  the  tubes,  or  rubbed  off  the 
points  on  the  abraded  surface. J  In  every  instance 
some  effect  resulted,  as  above  described. 

*  Recherches  microscopiques  sur  la  composition  du  fluide  vaccin,  par 
M.  Dubois,  (d' Amiens.) — Bulletin  de  I'Academie  Royale  de  Mtdecine, 
Avril  30,  1838. 

t  See  page  224. 

1  This  method  is  adopted  by  many  in  vaccinating.  It  is,  as  pointed 
out  by  Mr.  Estlin,  of  Bristol,  the  only  sure  mode  of  successfully 
vaccinating  with  dry  lymph  which  has  been  kept  some  time.  He 
recommends  broad  and  long  points — {Medical  Gazette,  December 
27th,  1839,) — to  be  repeatedly  charged  from  good  vaccine  vesicles, 
from  time  to  time,  and  carefully  excluded  from  the  air.  When  required 
for  use,  the  lymph  may  be  carefully  rubbed  off  on  such  clusters  of 
scratches  by  the  aid  of  the  serous  or  slight  sanguineous  exudation 
therefrom.  By  this  means  I  have  repeatedly  revived  the  variola 
vaccine  lymph  after  three,  four,  six,  and  nine  months,  in  all  its 
potency.  "  Store  points,"  thus  properly  charged  from  good  and  early 
lymph,  (not  the  draining  of  vesicles,)  may  form  an  efficient  substitute 
for  crusts,  and  are  more  convenient.  Some  of  Mr.  Badcock's  variola  vac- 
cine  lymph— {Brighton  Herald,  March  20,  1841,) — with  which  he  kindly 
favoured  me,  I  thus  revived,  in  admirable  perfection,  after  four  months. 
It  was  wrapped  up  in  gold-beater's  skin,  and  enclosed  in  tin  foil.  I 
usually  roll  mine  up  in  cotton  wool,  and  enclose  it  in  a  small  corked 
phial  full  of  the  same  material. 


270 


OBSERVATIONS  ON  THE 


I  need  scarcely  say  that  I  did  not  venture  to  use 
any  of  the  limpid  adhesive  lymph  from  the  variolous 
test  vesicles  on  subjects  which  had  not  undergone 
vaccination  ;  but  I  did,  in  three  or  four  instances, 
employ  it  on  the  same  arm  with  the  other  variolous 
matter.  It  was  clearly  possessed  of  inferior  power  ; 
for  while  the  latter  was  capable  of  exciting-  a  papulo- 
vesicular result,  the  former  or  modified  lymph 
scarcely  excited  on  the  same  arm  more  than  a  slight 
fugitive  inflammation,  or  a  hard,  red,  lymphless 
tubercle.  These  experiments,  though  necessarily 
limited  by  time  and  circumstances,  it  is  presumed 
will  suffice  to  prove  the  main  point  for  which  they 
were  instituted,  and  thus  furnish  the  only  remaining 
evidence  required  to  establish  the  identity  of  the 
variola  vaccine  artificially  obtained  and  the  vaccine 
naturally  or  casually  yielded  by  the  cow. 

General  and  concluding  observations. — In  the 
foregoing  cases,  as  well  as  in  many  others  embodied 
in  my  former  "  Observations,"  it  will  be  seen  that 
endeavours  have  been  made,  not  only  to  acquire 
information  relative  to  the  phenomena  of  the  casual 
vaccine,  but  to  accumulate  facts  illustrative  of  the 
pathology  and  cetiology  of  the  disease  in  its  primary 
form.  That  for  this  purpose,  especially,  the  course 
of  inquiry  has  necessarily  been  directed  to  the  in- 
vestigation of  facts  bearing  on  the  age,  state  of 
health,  condition,  and  circumstances  of  the  animal 
or  animals  affected  ;  the  character  of  the  incursive, 
eruptive,  and  secondary  symptoms  of  the  disease; 
the  season  of  the  year,  and  the  state  of  the  weather 
when  it  has  been  observed ;  the  nature  and  character 
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of  the  soil,  and  the  condition  of  the  pasturage  where 
it  has  been  found.    Whether  sporadic,  epizootic, 
or  enzootic  ;  whether  prevalent  during  epidemic  or 
endemic  variolous  conditions  of  atmosphere;  whether 
clearly  or  presumably  traceable  to  the  direct  con- 
tagion or  infection  of  human  variola.    But  no  one 
can  be  more  sensible  than  myself  of  the  small  amount 
of  positive  information  at  present  obtained  from  this 
locality  on  many  important  points  of  this  enquiry, 
and  of  the  utter  inadequacy  of  these  contributions 
to  furnish  more  than  a  mere  fragment  in  the  history 
of  the  subject.    But  if  they  were  far  more  extensive 
and  complete  than  time  and  circumstances  and  the 
various  difficulties  so  often  indicated  and  deplored 
have  allowed,  they  would  still  be  insufficient  for 
such  purpose ;  for  it  must  be  manifest  that  the 
history  of  this  disease  cannot  be  complete  unless  it 
embody  the  results  of  the  most,  comprehensive  in- 
vestigations, made  under  far  better  auspices,  in 
various  localities,  in  other  countries,  and  in  different 
climates.    Hence  it  is  greatly  to  be  desired  that 
members  of  our  profession,  favourably  situated, 
should  earnestly  direct  their  attention  to  the  sub- 
ject,  and  emulate  the  practice  of  many  distinguished 
human  and  comparative  pathologists  on  the  con- 
tinent, and  some  of  our  brethren   in  the  East. 
Comparative  pathology  has  engaged  the  attention 
of  the  most  eminent  human  pathologists  of  ancient 
and  modern  times,  with  acknowledged  benefit  to 
humanity  and  unquestionable  advantage  to  science; 
and  it  is  truly  gratifying  to  know  that  talents  and 
attainments  of  the  highest  order  are  at  this  time 
directed  to  these  pursuits,  at  once  furnishing  incon- 
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testible  evidence  of  their  interest  and  importance, 
and  conveying  the  best  assurance  of  eventual  success. 
"  De  meme  que  I'anatomie  et  la  physiologie  com- 
pares," say  the  distinguished  pathologists  alluded 
to  *  "jettent  une  vive  lumiere  sur  I'anatomie  et  la 
physiologie  humaines,  de  mime  I'etude  des  maladies 
chez  les  animaux  servira  a  dissiper  bien  des  doutes 
et  des  incertitudes  qui  regne  encore  dans  la  pathologie 
de  I'homme." 

If  comparative  anatomy'  be  necessarily  allied  to 
that  of  man,  if  the  relations  of  organization  that 
exist  between  all  the  mammalia  establish  between 
the  larger  animals  and  the  human  species  evident 
analogies  in  all  the  physiological  and  pathological 
changes  which  take  place,  comparative  pathology 
must  offer  results  highly  useful  to  the  study  of 
general  medicine.  The  knowledge  of  the  diseases 
of  animals,  when  it  becomes  more  advanced,  will 
contribute  to  diffuse  new  light  on  the  diseases  of 
man,  and  perhaps  bring  to  perfection  methods  of 
cure  or  prevention,  owing  to  the  facility  of  multi- 
plying on  the  inferior  animals  experiments  which 
we  cannot  attempt  on  man.  These  sentiments, 
expressed  by  one  of  the  ablest  and  most  accom- 
plished of  modern  veterinary  practitioners  and 
writers,  f  are  well  worthy  of  our  attention,  and  it  is 
hoped  that  their  correctness  may  be  abundantly 
established  by  the  zeal  and  ability  of  enlightened 
pathologists  of  the  present  era ;  and  although  the 

*  De  la  Morve  chez  I'homme,  chez  les  solipddes  et  quelques  autrcs 
mammiferes,  par  MM.  Breschet  et  Ray er.— Bulletin  de  V Academic  Rot/ale 
de  Medecine,le  10  Fevrier,  1840. 

t  Bictionnaire  de  Medecine,  de  Chirurgie,  et  d' Hygiene  Vet&rinaires, 
par  M.  Hurtrel  d'  Arboval.    Tome  dcuxieme  ;  Art.  Epizootic. 
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genius  and  patient  research  of  a  Jenner  may  be 
required  for  the  complete  realization  of  all  these 
hopes,  yet  in  so  ample  a  field  there  are  few  who 
may  not  be  usefully  and  advantageously  occupied. 
In  the  department  of  comparative  pathology,  com- 
prehending the  exanthemata,  much  remains  to  be 
accomplished,  notwithstanding  its  diligent  and  suc- 
cessful cultivation  in  some  parts  of  the  continent 
since  the  time  of  Jenner.  What  has  hitherto  been 
effected  there  cannot  suffice  however  to  supersede, 
much  less  to  paralyse,  the  efforts  of  his  countrymen. 
But  they  must  arouse  themselves,  and  no  longer 
exhibit  a  practical  indifference  to  the  researches  to 
which  he  so  successfully  devoted  the  energies  of  his 
great  mind.  A  comprehensive  study  of  the  exan- 
themata of  the  mammalia,  especially  of  the  bovine 
species,  is  not  less  essential  to  a  correct  diagnosis  of 
the  vaccine  disease,  than  to  the  formation  of  a  just 
estimate  of  its  nature  and  causes.  It  is  greatly  to 
be  lamented  that,  in  England  at  least,  veterinary 
instruction  is  generally  confined  to  so  limited  a 
range,  and  that,  of  course,  so  little  is  conveyed 
relative  to  general  pathology,  and  particularly  in 
those  branches  which  relate  to  the  history  of  epi- 
demics and  human  exanthemata.  On  the  other 
hand,  it  is  not  less  to  be  regretted  that  a  comprehen- 
sive knowledge  of  comparative  pathology  is  not  made 
an  integral  part  of  a  sound  medical  education. 

It  has  been  well  observed  by  the  author  above 
quoted,  in  an  able  and  enlightened  article  on  this 
subject:*  "Nous  croyons  qu'on  ne  s'est  pas  encore 
assez  occupe  de  la  velSrinaire  sous  le  rapport  de  la 
medecine  generale  et  comparke,  et  que  lorsquon  se 
sera  Hvr6  a  ce  genre  de  recherches  et  d'Studes  avec 
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lout  le  soin,  toute  I  attention,  et  la  perseverance  ntces- 
saires,on  pourradecouvrir  des  analogies qu'ont  echappt 
jusqu'ici  a  toules  les  investigations."     Such  inter- 
change of  knowledge  would  be  reciprocally  advan- 
tageous, and  productive  of  incalculable  advantages 
to  the  sister  science.      Many  of  the  difficulties 
which  at  present  attend  the  formation  of  a  generally 
satisfactory  theory  of  the  vaccine  influence  appear 
to  me  to  admit,  and  likely  eventually  to  receive,  a 
more  complete  solution  from  comparative  pathology 
than  some  persons  are  disposed  to  expect  or  believe. 
It  behoves  us  at  all  events  to  prosecute  these  and 
analogous  enquiries  to  a  successful  -issue,  aided  by 
an  attentive  consideration  and  careful  study  of  the 
valuable  information  which  modern  veterinary  medi- 
cine is  now  capable  of  affording.    The  rapid  ad- 
vances which  this  science  has  made  of  late  years, 
the  zeal,  the  learning,  and  the  ability,  now  devoted 
to  its  cultivation,  are  not  only  highly  creditable, 
but  must  prove  equally  beneficial  to  science  and 
humanity.    Hence  we  are  encouraged  to  believe 
that  the  hopes  so  fervently  and  so  eloquently  ex- 
pressed by  the  late  M.  Hurtrel  d'Arboval  may  at 
no  distant  period  be  amply  realized: — "  Esperons 
que  des  hommes  inslruits,  prqfitant  de  I'analogie  qui 
existe  entre  les  proprietes  organiques  et  vitales  de 
I'homme  et  des  anirnaux,  parviendront  un  jour  a 
transporter  dans  la  vtitrinaire  les  fails  et  les  docu- 
mens  qui  servent  de  base  a  la  medecine  humaine,  et 
que  leurs  efforts  parviendront  a  reverser  sur  celle-la 
les  tresors  de  celle-ci,  en  comblant  quelques  unes  des 
lacunes  qui  restent  encore  dans  notre  art." 

*  Dictionnairc  de  Mddecine,  de  Chirurgic,  et  d'Hygienc  Veterinnircs- 
Tome  sixieme ;  Art.  Vtlkrhwire. 
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PLATE  I. 

This  plate  is  referred  to  at  page  217  ;  it  represents  the  casual 
vaccine  on  the  right  temporo-frontal  region  of  Joseph  Brooks,  with 
recedent  areola.  With  the  exception  of  being  rather  more  florid,  it 
very  much  resembles  the  vaccine  vesicle  on  the  white  skin  of  the 
cow's  udder,  and,  like  that,  yielded  lymph  only  from  its  centre,  and 
that  slowly  and  scantily,  after  the  removal  of  the  central  crust. 

PLATE  II. 

This  plate  is  referred  to  at  pages  217  and  218 ;  it  represents  the 
casual  vaccine  vesicles  on  the  thumb  and  finger  of  the  same  individual, 
on  the  same  day,  as  that  of  the  preceding  plate. 

PLATE  III. 

This  plate  is  referred  to  at  page  243 ;  it  represents  casual  vaccine 
vesicles  on  the  hand  and  thumb  of  Joseph  White  on  the  2nd  of  June, 
1841,  from  Dorton. 

PLATE  IV. 

This  plate  is  referred  to  at  page  243  ;  it  represents  the  casual 
vaccine  vesicles  on  the  hand  and  thumb  of  the  same  individual,  but 
a  day  later  than  those  depicted  in  the  preceding  plate.  The  vesicle 
on  the  thumb  is  still  flat  on  the  surface  ;  but  the  centre  is  more  dis- 
coloured, yet  without  any  visible  depression  ;  the  central  crust  has 
increased.  The  vesicle  on  the  hand  is  much  more  depressed  in  the 
centre,  and  the  bases  of  both  vesicles  are  more  elevated. 
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This  plate  is  referred  to  at  page  244. ;  it  represents  the  casua 
vaccine  vesicles  on  the  thumb,  hand,  and  face  of  the  same  individual, 
in  a  more  advanced  stage  than  those  in  the  preceding  plate. 

Fig.  1.  The  vesicle  on  the  thumb,  with  a  portion  of  slough  visible 
through  an  opening  in  the  bluish  or  slate-coloured  centre, 
the  margin  partially  vesicated,,  the  base  flatter  and  duller. 

Fio.  2.  The  vesicle  on  the  back  of  the  hand,  irregularly  puffed  at  its 
margin,  puckered  and  depressed  at  its  centre,  where  the 
slough  is  visible. 

Fio.  3.  A  small  flesh-coloured  vesicle,  containing  a  light  brown 
acuminated  crust,  situated  on  the  left  cheek.  It  was  first 
noticed  on  the  2nd  of  June — seven  days  before — and  in  all 
probability  arose  from  a  late  casual  application  of  lymph  to 
the  part  affected.    Similar  vesicles  are  often  seen  on  the  cow. 

PLATE  VI. 

This  plate  is  referred  to  at  page  244. ;  it  represents  the  ulcers  on 
the  thumb  and  hand,  resulting  from  the  casual  vaccine  vesicles  of  the 
same  patient,  as  are  depicted  in  the  three  preceding  plates. 

Fig.  1.  The  ulcer  on  the  thumb,  not  very  deep,  and  granulating. 

Fig.  2.  The  ulcer  on  the  back  of  the  hand,  deep,  and  not  yet  granu- 
lating, surrounded  with  a  well-defined,  elevated,  and  in- 
durated border.  Both  these  ulcers  exhibit  some  of  the 
characters  pointed  out,  at  page  229,  as  worthy  of  attention  in 
discriminating  the  eruptions  on  the  teats  and  udder  of  the 
cow  at  a  late  stage. 
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REPORTS  OP  INFIRMARIES  AND  DISPENSARIES. 
ARTICLE  VIII. 
REPORT  OF  CASES 

AT 

THE  CHESTER  GENERAL  INFIRMARY, 

During  the  Years  1838,  1839,  and  1840. 

BY  THOMAS  BEAVILL  PEACOCK,  ESQ., 

House  Surgeon  to  the  Royal  Infirmary,  Edinburgh, 

(LATH  HOUSE  SURGEON  TO  THE  CHESTER  GENERAL  INFIRMAILT.J 


1. —  Table  showing  the  cause  of  death,  as  ascertained  by 
dissection,  in  one  hundred  cases  of  disease  or  accident, 
proving  fatal,  in  1838-39-40,  at  the  Chester  General 
Infirmary. 
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Cause  of  death. 


Abscessbetween  the  skull  and  dura  mater 

 in  the  glands  of  neck,  bursting 

during  sleep  into  trachaea  ... 

 -in  the  upper  part  of  the  thigh; 

chronic  bronchitis  


Apoplexy 

Aorta,  aneurism  of 

Brain,  disease  of  ... 

Bladder,  rupture  of 

 and  urethra,  injury  of,  from 

attempt  to  pass  catheter  for 
retention  of  urine;  infiltration 

Bronchitis,  acute,  with  enlarged  heart 

Colon,  fcecal  accumulation  in   

Leg,  diffuse  inflammation  of,  from  slight 
injury ;  pneumonia 

Fever,  typhus   

 scarlet   

Fracture  of  base  of  skull  and  injury  of 
brain   

 of  base  of  skull  and  femur... 

 of  spine  

 —  of  neck  of  femur;  bed  sores 
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Total 
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Cause  of  death. 


Total.  Mole. 


Fem. 


Ages. 


Mean 
age. 


Fracture  of  femur,  humerus,  and  clavicle; 

injury  of  head  ;  suppuration 
between  dura  mater  and  skull 

 of  leg,  comminuted  ;  diffuse 

inflammation  ;  pneumonia 

diseased  kidney   , 

Heart,  diseases  of   , 

Hernia,  strangulated   

Hemorrrhage  from  femoral  artery  after 

amputation   

Hip,  disease  of  

Kidney,  abscess  in,  and  diseased  bladder 

Liver,  cirrhosis  of   

 fungoid  disease  of   

 tubercle  of,  suppuratingand  burst 

ing  into  peritoneal  cavity   

~™ —  disease  of;  granular  tubercles  of 
parietal  portion  of  peritoneum  ; 
ascites  and  anasarca;  gangrene 

of  legs  ;  diseased  kidney   

„. — -  enlargement  of,  with  ulceration 
of  mucous  membrane  of  colon, 
and  tuberculous  mass  pressing 
on  pyloric  portion  of  stomach  ; 
symptoms   of   obstruction  at 

pylorus   

Phthisis  

Pericarditis ;  peculiar  disease  of  solitary 
glands  of  mucous  coat  of  small  intes- 
tines   

Pleuritis  

Empyema   

Hydrothorax  

Hydropericardium  ;  chlorosis   

Pneumonia   

Purulent  deposits  after  amputation. 
Spine,  caries  of ;  lumbar  abscess  .... 

 „  atlas,  dentata,  and  occiput,  caries  of 

Stomach,  malignant  ulcer  of,  with  car 
cinomatousmasses  in  the  liver 

and  pancreas  

 stricture  at  pylorus,  with  per 

forating  ulcer ;  peritonitis.. 

 „  softening  of  coats  at  greater 

curvature;  subacute  gastritis 

Uterus,  fungoid  disease  of  

 and  ovaries,  fungoid  disease  of 

 scrofulous  tumours  of;  death 

from  hemorrhage  

 Puerperal  phlebitis  of  

 inflammation,    terminating  in 

abscess,  in  cavity  of  
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%  Table  of  morbid  appearances  found  in  the  head  and 

abdomen  in  twenty  cases  of  fever. 


Diseased  appearances. 


1.  — Brain  not  examined.     Ulceration  of 

Peyer's  plates  in  ileum,  coscum,  and 
ascending  colon   

2.  — Fluid  under  the  arachnoid,   in  the 

ventricles,  and  at  the  base  of  the 
brain;  red  dots  numerous.  Glandulae 
aggregate  throughout  the  ileum  dis- 
tinct, and  elevated  above  the  sur- 
rounding mucous  membrane;  near 
the  ileo-coecal  valve  ulcerated  

3.  — Effusion  of  serum  beneath  the  arach- 

noid ;  turgescence  of  vessels  of  pia 
mater.  Kidneys  engorged,  right 
with  granular  degeneration  

4.  — Considerable   subarachnoid  effusion  ; 

pia  mater  exhibiting  diffuse  redness. 
Some  redness  of  mucous  membrane 
at  pyloric  extremity  of  stomach 
and  in  the  ileum,  ulceration  in  the 
ccecum,  and  colon  to  the  sigmoid 
flexure     

5.  — Very  slight  increase  of  fluid  beneath 

the  arachnoid  ;  some  increased  tur- 
gescence of  vessels  of  pia  mater  

6.  — Flattening  of  the  convolutions  and 

obliteration  of  the  intergyral  spaces ; 
dryness  of  the  membranes  and  bright 
salmon-colour  of  the  substance  of  the 
brain;  softening  of  the  fornix  ;  sero- 
abluminous  matter  floating  in  the 
ventricles;  firm  adhesions  of  mem- 
branes at  the  base  

7.  — No  disease  detected ;  but  general  pale- 

ness and  flaccidity  of  viscera   

8.  — Subarachnoid  effusion  elevating  the 

membrane  much  above  the  sulci, 
especially  on  theleftside;  membranes 
opaque  and  rough  ;  turgescence  of 
vessels  of  pia  mater ;  hemisphere  of 
of  a  salmon-colour.  Body  not  ex- 
amined   

9.  — Extensive  effusion  of  clear  fluid  under 

the  arachnoid;   convolutions  small 
and  widely  separated;  paleness  of 
substance  of  brain;  dark  grumous 
 blood  in  the  iliac  space  


Male. 


^0 


Fern 


Age. 


45 


35 


65 


35 


19 


26 


30 


15 


50 


Period  of 
death. 


17th  day 


13th  day 


6th  day 


20th  day 


8th  day 


49th  day 


19th  day 


19th  day 


15th  day 
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Diseased  appearances. 


Male.  Fem 


Age. 


Period  of 
death. 


10.  — Slight  effusion  of  straw-coloured  semi- 

gelatinous  fluid  beneath  the  arach- 
noid; roughness  of  membranes,  as 
if  from  effused  lymph  ;  fluid  copious 
in  the  ventricles,  especially  the 
left,  and  at  the  base.  Body  not 
examined  

11.  — Very  slight  subarachnoid  effusion; 

brain  pale.  Ulcers  extending  at  in- 
tervals from  the  commencement  of 
ileum  to  ascending  colon   

12.  — Subarachnoid   effusion;    pia  mater 

readily  separable  from  convolutions; 
rougness  of  arachnoid  at  base;  in- 
crease of  red  dots  on  slicing  the 
brain  

13.  — Slight  subarachnoid  effusion,  and  fluid 

in  ventricles   

Subarachnoid  effusion,  especially  at 
base.    Ulceration  of  mucous  follicles 

in  ileum  and  coecum   

Considerable  effusion  beneath  arach 

noid  and  in  ventricles   •.  

Subarachnoid  effusion  of  serum,  great ; 
much  also  in  ventricles ;  pia  mater 
readily  separable  from  convolutions ; 
engorged  state  of  cerebral  vessels 
Brain  not  examined.  Extensive  ul- 
ceration in  ileum,  ccecum,  and  ascend- 
ing colon   ••••• 

Brain  not  examined.  Ulceration  of 
Peyer's  glands  in  an  early  stage,  com- 
mencing one  foot  from  termination 
of  ileum,  and  extending  to  the  trans- 
verse arch  of  colon  

Copious  subarachnoid  effusion  ;  con 
volutions  small,  and  pia  mater  easily 
peeling  off  them  ;  fluid  in  ventricles ; 

kidneys  much  engorged   

20. — Brain  healthy;  slight  subarachnoid 
effusion,  andin  the  ventricles.  Thorax 
and  abdomen  not  examined  


14. — £ 


15.— ( 


16.— 5 


17.-1 


16 


19 


>0 


20 

25 

75 

60 
30 
60 

30 
37 

37 

27 
21 


21st  day 

52nd  day 

10th  day 

14th  day 
20th  day 
14th  day 

18th  day 
22nd  day 

16th  day 

11th  day 
47th  day 


N0TE.  The  formation  of  this  table  was  suggested  to  me  by  a  similar 

one  published  in  the  Medical  Almanack  for  1839,  by  Mr.  Curling,  giving 
a  statement  of  the  results  of  dissection  at  the  London  Hospital,  in 
1835  and  1836. 
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The  first  of  these  tables  does  not  indicate  the 
cause  of  death  in  all  the  cases  proving  fatal  in  the 
Infirmary  during  the  three  years  over  which  it 
extends,  as  in  several  cases  examinations  were  not 
obtained,  and  the  results  of  a  few  dissections  not 
performed  in  the  institution  are  inserted  in  it. 

The  deaths  during  the  three  years  ending  March 
the  25th,  1841,  averaged  41  for  each  year,  out  of  an 
annual  admission  of  630  patients  ;  the  mortality  was 
therefore  1  in  15,  or  Q\  per  cent.,  a  proportion  about 
equal  to  that  which  obtains  in  other  institutions  of 
a  similar  description,  and  much  less  than  in  most 
of  the  larger  hospitals.  Fever  was,  as  might  be 
expected,  the  most  fatal  disease.  The  total  number 
of  cases  of  fever  admitted  in  the  years  1838,  1839, 
and  1840,  were  53,  57,  and  67,  respectively,  and  the 
deaths  6,  9,  and  9  ;  the  proportion  thus  afforded 
being  1  death  in  71  patients,  or  13.6  per  cent.  Of 
the  cases  admitted,  86  were  males,  91  females  ;  of 
the  24  fatal  cases,  13  were  males  and  II  females; 
the  proportion  of  mortality  was  therefore  14.3  per 
cent,  in  males,  and  15.1  in  females.  The  average 
period  of  residence  in  the  house  of  the  cases  cured 
was  25.4  days;  the  longest  having  remained  67,  the 
shortest  only  7  days.  Of  the  cases  proving  fatal, 
the  mean  period  of  death  was  the  nineteenth  day 
from  the  commencement  of  the  symptoms;  the 
earliest  having  taken  place  on  the  sixth  day,  the 
patient  being  cut  off  by  a  suppression  of  urine 
coming  on  at  the  commencement  of  inacculated 
fever  during  convalescence  from  acute  rheumatism  ; 
the  latest  death  was  on  the  fifty-second  day,  the 
patient  dying  gradually  exhausted  by  intestinal 
disease. 
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The  ages  of  157  patients  admitted  with  fever 
were — 

Under  10  years  of  age   2 

From  10  to  15    16 

  15  to  20    3g 

  20  to  30    63 

  30  to  40    on 


  40  to  50    10 

  50  to  60    2 

  60  to  70    7 

Above  70    1 

The  mean  age    25.7 

The  ages  of  those  in  whom  the  disease  proved 
fatal  were — 

From  15  to  20    2 

  20  to  25    7 

  25  to  30    4 

  30  to  40    3 

  40  to  50    3 

  60  to  70    4 

Above  70    1 

The  mean  age    36.8 


This  table  shows  the  greater  fatality  of  fever  at 
advanced  than  at  early  periods  of  life :  under  40, 
the  average  mortality  having  been  only  10.22  per 
cent.  ;  above  that  age,  40  per  cent. 

The  presence  of  the  peculiar  eruption,  considered 
by  many  writers  both  abroad  and  at  home  as  charac- 
teristic of  the  contagious  form  of  typhus  fever,  has 
been  very  uncertain  in  its  appearance  in  the  fever  of 
Chester.  In  1838  and  1839  it  occurred  very  rarely, 
and  in  1840  only  in  18  cases  out  of  53,  though 
throughout  the  course  of  all  the  cases  its  appearance 
was  attentively  looked  for.  It  has  been  suggested 
that,  as  it  generally  appears  at  an  early  period,  and  is 
often  very  evanescent,  it  may,  in  the  cases  in  which 
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it  is  not  met  with  in  some  parts  of  the  country,  have 
ceased  before  admission.  With  a  view  to  test  this 
point,  I  have  compared  the  periods  of  reception  of 
25  patients  in  which  the  eruption  was  found  with 
those  of  27  in  whom  it  did  not  appear,  and  I  find  that 
the  mean  period  of  admission  in  the  former  cases 
was  the  sixth,  in  the  latter  under  the  eighth  day,  a 
difference  too  slight  to  allow  of  our  founding  any 
opinion  upon  it.  It  has  indeed  often  happened, 
that  cases  at  about  the  same  period  of  the  disease, 
and  equally  severe,  have  been  admitted  into  the 
ward  together,  in  some  of  whom  the  eruption  was 
present,  and  in  the  others  it  could  not  be  detected, 
although  no  material  difference  in  the  general  pecu- 
liarities of  the  cases  existed. 

There  would  indeed  seem  to  be  a  peculiar  con- 
dition of  the  atmosphere  by  which  the  spread  of  all 
fevers  attended  with  eruptions  is  facilitated,  though 
the  specific  virus  on  which  they  may  depend  be 
different:  thus,  in  1839,  small-pox  was  extremely 
prevalent  in  Chester,  and  proved  fatal  amongst 
children  who  had  not  undergone  vaccination,  and 
attacked  also  many  who  had  the  vaccine  disease, 
though  generally  slightly.  Scarcely  had  this  ceased 
when  scarlatina  appeared,  and  prevailed  extensively 
throughout  1840.  Erysipelas  also  was  of  very  fre- 
quent occurrence  as  an  idiopathic  disease,  and  com- 
plicated almost  every  case  of  wound  or  operation  ; 
and  during  this  time  the  eruptive  form  of  typhus, 
which  for  the  previous  year  and  a  half  had  been 
seldom  seen,  occurred  in  a  considerable  number  of 
cases.  The  circumstances  under  which  it  was  met 
with  were  generally  such  as  favoured  the  idea  of  its 


284 


REPORT   OF  THE 


spreading  by  contagion.  Thus  it  often  appeared  in 
families  who  had  come  recently  from  Ireland,  or  some 
of  the  large  towns,  in  which  it  was  known  to  be  pre- 
valent, and  spread  through  the  several  members  of 
the  family  in  succession.  In  one  instance  however 
it  appeared  in  the  county  gaol  in  a  prisoner  who  had 
been  several  weeks  in  confinement,  and  in  two  or 
three  others  in  persons  who  resided  as  servants  in 
country  situations.  The  portion  of  the  town  from 
which  the  mass  of  the  cases  were  admitted  is  ex- 
tremely deficient  in  drainage,  and  the  people  are  in 
a  state  of  great  wretchedness. 

Of  17  cases  in  which  a  careful  note  was  taken  of 
the  course  of  the  eruption,  in  4  only  was  its  first 
appearance  observed,  all  the  others  presenting  it 
more  or  less  copiously  at  the  period  of  admission  : 
in  one  of  them  it  appeared  on  the  third  day,  and 
continued  till  the  seventh ;  in  a  second,  on  the  fourth, 
and  continued  till  the  eighth  ;  in  a  third,  on  the 
thirteenth,  and  remained  till  the  twenty-first  ;  and 
in  the  fourth,  in  which  it  also  appeared  on  the 
thirteenth  day,  it  continued  till  the  period  of  death, 
on  the  sixteenth. 

Of  those  cases  in  which  it  was  present  at  the 
period  of  admission — 

In  3  admitted  on  the  6th  day  it  continued  till  the  11th,  12th,  and  10th. 

...3   7th    12th,  14th,  and  17th. 

...  1   11th    19th. 

In  3  cases  which  proved  fatal  on  the  tenth  day, 
it  was  found  at  the  period  of  admission  ;  on  the 
fifth  day,  in  2  of  the  cases;  and  on  the  eighth,  in  1. 
In  2  in  which  it  was  noticed  on  the  sixth  day  at  the 
time  of  admission,  the  period  of  decline  was  not 
observed. 
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The  eruption  appeared  first  on  the  lower  part  of 
the  abdomen,  and  spread  gradually  over  the  chest, 
shoulders,  and  thighs,  and  in  a  favourable  case  ge- 
nerally declined  a  day  or  two  before  marked  amend- 
ment in  the  symptoms  occurred.  In  cases  proving 
fatal  in  the  early  stages,  it  was  observed,  from  being- 
a  delicate  rose-coloured  eruption,  to  become  more 
purple,  and  to  fade  completely  on  pressure,  at 
length  assuming  the  form  of  petechias  or  vibices. 

The  youngest  person  on  whom  the  eruption  was 
detected  was  a  child,  aged  2^  years ;  six  members 
of  the  same  family  having  had  fever  in  succession  ; 
the  oldest  was  a  man  of  75. 

In  the  cases  attended  with  eruption,  the  fatality 
was  much  greater  than  in  those  without  it ;  6  out 
of  the  18  occurring  in  1841  having  died,  while  of 
the  remaining  35  cases  only  3  terminated  unfavour- 
ably. The  convalescence  of  the  cases  cured  was  not 
however  slower  in  the  former  than  in  the  latter. 

Haemorrhage  from  the  bowels  existed  in  5  out  of 
the  177  cases  included  in  this  report;  one  of  them 
proved  fatal ;  in  two  epistaxis  existed  conjointly, 
and  in  a  third  blood  was  discharged  from  the  nose 
and  mouth.  In  one  case  a  profuse  epistaxis  took 
place  suddenly;  but  the  patient,  though  having-  a 
very  protracted  convalescence,  ultimately  recovered. 
Sloughs  occurred  in  three  or  four  instances,  of  which 
one  proved  fatal. 

The  urine,  it  has  been  stated,  becomes  alkaline 
in  the  typhoid  state ;  in  most  of  the  best  marked 
cases  its  state  was  duly  tested,  and  in  none  was  it 
found  so,  though  in  two  cases  where  typhoid  symp- 
toms supervened,  on  external  injury,  the  urine  was 
highly  ammoniacal. 
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The  table  of  morbid  appearances,  it  will  be  ob- 
served, presents  17  cases  in  which  the  head,  and  the 
same  number  in  which  the  chest  and  abdomen  were 
examined  ;  in  three  instances  the  head  only  having 
been  opened,  while  in  other  three  it  was  not 
examined.  Of  these  cases  a  correct  report  was 
kept  of  the  symptoms  during  life,  so  that  a  com- 
parison can  be  instituted  between  them,  and  the 
morbid  appearances  detected. 

In  the  case  marked  6,  in  which  the  convolutions 
were  found  flattened,  and  the  intergyral  spaces  ob- 
literated, the  fornix  softened,  &c,  the  patient  was 
seized,  during  convalescence  from  a  mild  attack  of 
fever,  with  coma,  brought  on  by  intense  mental 
excitement.  He  became  again  sensible,  but  con- 
tinued delirious  at  times  till  the  period  of  his  death, 
on  the  forty-ninth  day.  He  died  suddenly,  and  had 
no  paralytic  symptoms.  In  case  10,  in  which  small 
patches  of  lymph  existed  on  the  membranes  of  the 
hemispheres,  with  slight  effusion  of  fluid  there,  and 
distension  of  the  ventricles,  especially  the  left,  with 
serum,  the  patient,  after  having  complained  of 
slight  pain  of  head,  intolerance  of  light,  restlessness, 
&c,  became  suddenly  comatose  on  the  fourteenth 
day,  and  was  paralyzed  on  the  right  side  of  the  jaw. 
In  case  8,  the  patient,  whose  brain  exhibited  great 
subarachnoid  effusion,  especially  on  the  left  side, 
with  turgescence  of  the  vessels  of  the  pia  mater,  and 
roughness  from  small  shreds  of  lymph,  suffered  at 
the  time  of  admission  from  slight  headache,  then 
became  torpid,  then  comatose,  and  died  on  the 
nineteenth  day,  having  suffered  for  some  hours  be- 
fore death  from  spasmodic  twitching  of  the  right 
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arm.  In  cases  3,  9,  12,  and  19,  the  subarachnoid 
effusion  was  great,  and  the  convolutions  small  and 
widely  separated.  In  one  only  was  the  brain 
unusually  vascular,  and  in  one  the  pia  mater  was 
turgid  with  blood,  and  rough  to  the  touch.  In  one 
the  brain  was  decidedly  pale.  These  cases  were 
characterised  by  the  usual  symptoms, — restlessness, 
suffused  eyes,  slight  delirium,  stupor,  subsultus 
tendinum,  and  finally  coma,  with  involuntary  dis- 
charges ;  in  all,  retention  of  urine,  with  partial 
suppression,  came  on  a  day  or  two  before  death.  In 
case  16  the  symptoms  in  the  early  stages  were  those 
of  high  cerebral  excitement,  incessant  restlessness, 
and  delirium,  rendering  it  difficult  to  keep  in  bed, 
yet  with  sensibility  when  spoken  to.  These  gradu- 
ally gave  place  to  low  muttering  delirium,  picking 
at  the  bed  clothes,  and  stupor.  Here  a  great 
amount  of  effusion  existed  under  the  arachnoid  and 
in  the  ventricles,  and  the  cerebral  vessels  were 
much  engorged.  In  cases  2,  4,  13,  14,  15,  and  20, 
the  disease  was  characterised  by  the  usual  nervous 
tremors  of  the  hands,  alteration  of  voice,  deafness, 
stupor,  but  sensibility  when  spoken  to,  some  deli- 
rium, &c.  In  these,  effusion  of  serum  was  the  only 
appearance  which  could  be  regarded  as  morbid  in 
all  but  two,  in  one  of  which  the  red  dots  were  more 
than  usually  numerous,  and  in  the  other  the  mem- 
branes were  tinged  with  blood.  In  cases  5, 7,  and  11, 
no  morbid  appearances  existed  to  any  extent  in  the 
brain,  yet  in  one  of  them  delirium  was  at  first  high 
and  incessant,  and  continued  to  recur  at  intervals 
throughout  the  disease,  and  in  the  others  the  symp- 
toms were  similar  to  those  last  referred  to. 
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If  then,  in  the  above  table,  we  except  the  three 
first  cases,  in  which  the  marks  of  inflammatory  ac- 
tion having  been  present  in  the  brain  and  mem- 
branes were  detected  after  death,  and  in  which  the 
symptoms  corresponded  during  life,  as  instances 
rather  of  subacute  inflammatory  disease,  we  shall 
find  that,  of  the  remaining  14  cases,  in  3  no  appre- 
ciable disease  was  detected,  and  in  11  others  the 
only  morbid  condition  was  effused  serum  on  the 
membranes  or  in  the  ventricles,  combined  in  3  cases 
with  turgescence  of  the  vessels,  and  in  2  with 
increase  of  red  dots.    In  several  of  these  cases  it  is 
also  stated  that  the  convolutions  were  small,  and 
widely  separate,  and  the  pia  mater  readily  separable 
from  the  convolutions — circumstances  which,  taken 
in  connexion  with  the  age  of  the  subjects  and  the 
well-known  fact  that  few  brains  of  elderly  persons 
are  examined  in  which  serous  effusion  is  not  found 
to  a  greater  or  less  extent,  combine  to  show  how 
little  stress  can  be  placed  on  these  appearances,  as 
explaining  the  symptoms  present  during  life.  The 
fluidity  of  the  blood  in  most  patients  dying  of  fever, 
and  the  position  which  they  assume  in  the  last 
stage,  will  also  account  for  the  increase  of  red  dots 
at  the  back  of  the  brain,  and  in  part  for  the 
engorgement  of  the  posterior  parts  of  the  lungs,  met 
with  so  often  in  their  examination. 

In  the  abdomen  it  will  be  observed  that  the  dis- 
eased appearances  were  more  decided  and  more 
certain.  The  peculiar  disease  of  the  plates  of 
Peyer,  considered  by  some  French  writers  as  con- 
stituting the  proximate  cause  of  the  typhoid  fever 
of  the  continent,  and  on  the  presence  or  absence  of 
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which  so  much  stress  has  been  laid  in  the  much 
agitated  question  of  its  identity  with  the  fever  of 
this  country,  occurred  in  an  unusual  proportion  of 
the  17  cases  examined.  In  seven  of  these  ulceration 
was  found  either  in  the  ileum,  ccecum,  or  colon; 
in  an  eighth  the  follicles  were  enlarged  and 
distended  as  if  with  solid  matter,  and  a  ninth  also 
presented  them  elevated  above  the  surrounding 
mucous  membrane,  but  without  any  appearance  of 
morbid  deposit.  In  one  of  these  cases,  which 
proved  fatal  on  the  tenth  day,  the  plates  of  Peyer 
were  distinct,  and  elevated  above  the  adjacent  mu- 
cous membrane,  and  on  each  oval  space  there  ex- 
isted six  or  eight  elevated  pimples,  which  felt  rough 
to  the  finger,  and,  examined  with  a  magnifying 
glass,  were  found  to  present  an  open  aperture  at 
the  apex,  and  to  contain  a  yellowish-looking  matter: 
considerable  vascularity  existed  in  the  mucous 
membrane  around.  In  another,  in  which  death 
took  place  on  the  thirteenth  day,  it  is  stated  that 
the  plates  were  very  distinct,  elevated  above  the 
surrounding  mucous  membrane,  and  presenting 
numerous  small  openings  on  their  surfaces,  with 
larger  ulcers  here  and  there,  near  the  valve  of  the 
ccecum.  In  a  third,  proving  fatal  on  the  sixteenth 
day,  the  plates  were  large,  oval,  and  studded  with 
openings  along  a  considerable  extent  of  the  ileum, 
and  near  the  ccecum  the  mucous  membrane  cover- 
ing the  whole  plate  was  either  ulcerated  or  so  soft 
as  readily  to  pull  off.  The  vascularity  iu  this  case 
was  distinctly  greater  around  the  plates  than  in 
other  portions  of  the  canal.  The  follicles  did  not 
present  any  appearance  of  solid  matter  in  them. 
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In  four  other  cases  the  appearance  of  the  follicles 
was  entirely  gone,  and  large  ulcers  with  elevated 
and  thickened  edges  and  irregular  surfaces  occupied 
their  places.  These  ulcers  generally  commenced  a 
foot  or  two  from  the  ileo-ccecal  valve,  and  extended 
to  the  ascending  colon.  In  some  instances  however 
they  commenced  higher  up,  and  in  one  case  were 
confined  to  the  colon,  in  the  whole  extent  of  which 
they  were  found.  In  the  small  intestines  they  took 
the  shape  and  direction  of  the  plates,  being  oval,  with 
their  long  diameter  in  the  course  of  the  canal.  In  the 
ccecum  however  they  were  extremely  irregular  in 
shape,  and  in  the  colon  extended  across  the  gut  in 
the  course  of  the  folds  of  mucous  membrane,  form- 
ing in  some  cases  almost  entire  rings.  In  the 
eighth  case,  the  patient  dying  on  the  fifty-second 
day,  the  small  intestines  were  studded  with  ulcers 
about  the  size  of  a  sixpence,  from  the  commence- 
ment of  the  jejunum  to  the  lower  portion  of  the 
colon.  Their  margins  were  depressed,  and  the 
surface  smooth,  and  evidently  in  progress  of  heal- 
ing. In  several  places  the  ulcers  had  perforated  the 
intestinal  tunics,  and  effusion  of  the  contents  of  the 
canal  into  the  abdomen  had  only  been  prevented  by 
adhesions  to  the  omentum  or  other  portions  of  the 
viscera. 

I  have  several  times  examined  the  large  follicles 
in  an  early  stage  of  the  disease  with  a  powerful 
lens,  and  should  conceive  that  what  has  been 
regarded  by  some  French  writers  as  a  specific  mor- 
bid deposit  is  simply  the  thickened  follicular  secre- 
tion, the  result  of  inflammation  ;  that  process,  so  far 
as  my  observations  serve  me,  preceding  the  pre- 
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sence  of  the  deposit,  and  being  in  the  early  stage 
confined  to  the  neighbourhood  of  the  follicular 
plates.  Ulcerations  also  would  appear  to  commence 
on  the  orifices  of  the  follicles,  and  then,  being  gra- 
dually enlarged,  unite  together,  and  form  the  large 
oval  ulcer  found  in  the  advanced  stage  of  the  dis- 
ease. 1  have  never  detected  anything  which  bore 
the  appearance  of  a  slough  in  these  cases.  On  ex- 
amining the  reports  of  these  cases  during  life,  I  find 
that  in  one  in  which  the  plates  were  distinct,  and 
had  a  few  elevated  pimples  on  them,  with  open  apices, 
diarrhoea  was  present  when  the  patient  was  admit- 
ted, on  the  seventh,  and  continued  till  his  death,  on 
the  tenth  day.  In  the  next,  in  which  the  patient 
died  on  the  thirteenth  day,  and  the  patches  were 
found  distinct,  but  with  few  ulcers,  tenderness  of  the 
abdomen  and  tympanitic  distension  were  present 
from  the  commencement  of  attack ;  and  for  the  last 
three  or  four  days  three  or  four  stools  occurred 
daily.  In  the  case  proving  fatal  on  the  sixteenth 
day  the  symptoms  were  those  of  general  prostra- 
tion and  some  tenderness  of  abdomen,  but  evacua- 
tions were  procured  only  by  the  exhibition  of  medi- 
cine, till  the  last  day,  when  three  stools  took  place 
spontaneously.  In  this  case,  it  will  be  remembered, 
the  ulceration  was  apparently  commencing.  In  the 
others,  which  terminated  between  the  seventeenth 
and  twenty-second  days,and  in  which  ulcers  occupied 
a  larger  or  a  smaller  portion  of  the  intestinal  canal, 
diarrhoea  existed  for  several  days  before  death, 
and  the  indications  of  abdominal  disease  were  pre- 
sent from  the  first.  In  one  of  these,  a  copious 
discharge  of  blood  took  place  from  the  bowels  on 


292 


REPORT   OP  THE 


the  fourteenth  day  ;  and  in  the  one  in  which  the 
ulcers  had  only  been  prevented  perforating  the 
peritonaeal  cavity  by  adhesions  to  the  parts  around, 
the  symptoms  of  peritonaeal  inflammation  took  place 
on  the  ninth  day.  The  case  which  proved  fatal  on 
the  fifty-second  day,  and  exhibited  extensive  intes- 
tinal disease  in  progress  of  cure,  was  characterized 
by  repeated  attacks  of  diarrhoea  throughout  its 
course. 

In  the  table  there  is  inserted  a  case  which  proved 
fatal  from  pericarditis,  the  sequel  of  neglected 
rheumatism.  The  patient  was  eleven  years  of  age, 
and  the  lower  part  of  the  small  intestines  was  found 
studded  with  pimples,  firm  and  gritty  to  the  feel, 
and  of  a  dark  colour,  which  also  implicated  the 
mucous  membrane  around,  and  was  visible  exter- 
nally. She  did  not  appear  to  have  suffered  from 
diarrhoea,  and  died  about  an  hour  after  being  first 
seen  ;  a  peculiar  vesicular  eruption  was  present  on 
the  skin.  Of  the  cases  attended  with  the  follicular 
disease,  the  average  period  of  death  was  the  twenty- 
second  day;  of  those  in  which  it  did  not  exist,  the 
eighteenth. 

The  same  uncertainty  which  attended  the  ap- 
pearance of  the  roseolous  eruption  in  the  cases 
admitted,  was  found  to  obtain  in  those  in  which  the 
follicular  ulceration  was  detected  after  death.  In 
three  of  these  cases  the  eruption  was  met  with,  and 
in  a  fourth  an  eruption  made  its  appearance  on  the 
abdomen  on  the  fourteenth  day  ;  but  as  it  occurred 
at  so  late  a  period,  and  did  not  entirely  fade  upon 
pressure,  it  was  regarded  as  petechial.  In  two 
cases,   in  one  of  which   the   roseolous  eruption 
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attended  the  early  stage,  numerous  miliary  vesicles 
appeared  on  the  abdomen  on  the  eleventh  and 
eighteenth  days. 

The  morbid  appearances  detected  in  the  abdo- 
men, independent  of  the  disease  of  the  intestinal 
canal,  were,  in  several  cases,  a  softened  state  of  the 
spleen  ;  in  one,  a  deeply  congested  condition  of  the 
mucous  lining-  of  the  pylorus  and  duodenum  ;  in  one, 
grumous  blood  effused  in  the  iliac  space ;  and  an 
engorged  state  of  the  kidneys  in  three  out  of  the 
four  cases  in  which  retention  of  urine  existed,  one 
of  which  presented  an  aggravated  example  of  the 
granular  degeneration.  In  the  thorax,  the  mucous 
lining  of  the  bronchi  was  often  more  injected  than 
usual,  and  the  lungs,  especially  at  the  posterior 
portions,  engorged,  more  particularly  where  the 
agony  had  been  much  prolonged.  The  larger 
vessels  generally  contained  partially  coagulated 
blood,  and  the  heart  was  frequently  more  or  less 
flaccid. 

On  reviewing  the  details  of  these  examinations 
it  must,  I  think,  be  conceded  that  the  fever  of 
Chester  bears,  if  these  three  years  afford  a  fair 
sample  of  the  fever  generally  prevalent,  an  un- 
sually  close  resemblance  to  the  dothinenterite  of 
France.  It  may  however  be  supposed  that  these 
cases  do  not  present  a  fair  proportion.  On  this  I 
have  only  to  remark,  that  during  the  same  period  I 
have  had  occasion  to  attend  three  cases  in  which 
the  disease  was  cut  short  by  well-marked  symptoms 
of  perforation  of  the  bowel,  and  effusion  of  its  con- 
tents into  the  peritonaeal  sac,  in  which  no  examina- 
tion  could   be   procured.     One   of  these  cases 
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occurred  in  the  infirmary,  and  is  included  in  the 
twenty-four  deaths  numbered  in  this  report.  The 
violent  peritonaea!  inflammation  supervened  on  the 
ninth,  and  death  took  place  on  the  fourteenth  day. 
The  two  other  cases  occurred  in  the  out-practice  of 
the  institution.  Perhaps  much  of  the  difficulty 
which  attends  this  subject,  founded  on  the  frequent 
occurrence  of  the  ulceration  in  the  fever  of  certain 
localities,  and  its  almost  invariable  absence  in  that 
of  others,  may  in  some  degree  depend  on  the  com- 
parative periods  at  which  the  cases  ordinarily  prove 
fatal.  Thus,  in  the  cases  recorded  in  this  report, 
the  average  period  of  death  was  the  20^th  day  ;  and 
here  it  occurred  in  eight  out  of  seventeen  cases.  In 
forty-seven  dissections  taking  place,  at  the  Royal 
Infirmary  of  Edinburgh,  and  recorded  by  Dr.  John 
Reid,  the  average  period  of  death  was  the  124th 
day;  and  here  only  two  cases  occurred.  When  fever 
proves  fatal  at  so  early  a  period,  it  is  probably  by 
the  disorder  of  the  nervous  system,  the  secondary 
lesions  not  having  had  time  to  develope  themselves. 

Of  the  three  cases  of  scarlatina  entered  on  the 
table,  in  one,  death  took  place  on  the  first  day  of 
illness,  and  of  course  before  any  eruption  had  ap- 
peared on  the  skin.  The  patient,  a  boy  of  nine 
years  of  age,  was  seized  in  the  morning,  though  he 
had  felt  poorly  a  little  before,  with  pain  of  head, 
suffused  eyes,  stupor,  and  sore  throat,  and  extreme 
prostration  of  strength  :  he  died  in  the  course  of  the 
evening.  The  brain  was  greatly  engorged  with 
blood,  but  presented  no  effusion  of  urine ;  and  the 
lungs,  more  especially  the  left,  were  excessively 
congested  at  the  lower  and  posterior  part  ;  they  felt 
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solid,  and  did  not  crepitate.  Several  members  of 
the  family  were  labouring-  under  scarlatina  at  the 
time. 

The  second  case  was  that  of  a  girl  of  fourteen, 
who  passed  favourably  through  a  mild  attack  of 
scarlet  fever,  with  affection  of  the  throat,  till  the 
fourteenth  day,  when  the  febrile  symptoms  under- 
went great  increase,  attended  with  pain  and  tender- 
ness of  the  knee,  wrist,  and  elbow  joints ;  and  she 
died  in  two  days.  Copious  effusion  of  pus  was 
found  to  have  taken  place  into  all  these  joints. 

The  third  case,  that  of  a  boy  seven  years  of  age, 
was  fatal  from  effusion  into  the  sac  of  the  pleura, 
coming  on  suddenly  after  an  attack  of  scarlatina, 
by  which  he  had  suffered  so  little  as  not  to  be  con- 
fined to  bed  ;  about  three  pints  of  fluid  existed  in 
the  two  sides  of  the  chest,  the  heart  was  large  for  the 
subject,  and  the  kidneys  much  engorged  ;  the  other 
organs  very  pallid. 

The  cases  of  scarlet  fever  admitted  in  1840  were 
twenty,  of  whom  four  died  ;  in  seven  of  these  the 
disease  presented  a  mild  course,  in  ten  the  throat 
was  much  affected,  and  in  four  the  disease  assumed 
a  malignant  type.  The  average  age  of  the  patients 
was  eighteen  years ;  and  the  time  of  residence  of  those 
cured,  sixteen  days.  The  deaths  took  place  in  two  on 
the  second  day  from  the  seizure,  in  one  on  the  ninth, 
and  in  one  on  the  thirteenth.  Of  the  cases  treated 
in  the  house  anasarca  followed  in  only  one,  and  in 
which  it  was  brought  on  by  incautious  exposure  to 
the  weather  on  leaving  the  ward.  One  case  was 
admitted  labouring  under  the  consecutive  dropsy, 
and  proved  fatal. 
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The  cases  of  phthisis,  in  number  twelve,  pre- 
sented no  peculiar  features.  In  one,  death  seemed 
to  take  place  from  the  copious  deposition  almost 
equally  throughout  both  lungs;  the  tubercle  was 
in  its  solid  state  everywhere  but  beneath  the  left 
clavicle,  where  one  small  cavity  existed  ;  the  patient 
was  under  treatment  only  sixteen  days.  A  second 
case  proved  fatal  from  the  supervention  of  pneu- 
monia. In  five,  tuberculous  ulceration  of  the 
intestines  was  coexistent.  One  case  presented  a 
remarkable  congenital  atrophy  of  the  left  side  of 
the  brain,  which  weighed  only  twelve  ounces  and 
two  drachms,  troy,  while  the  weight  of  the  right 
hemisphere  was  seventeen  ounces  and  seven  drachms; 
the  whole  brain  weighed  thirty-six  ounces  and  six 
drachms.  The  atrophy  implicated  chiefly,  but  not 
entirely,  the  superior  portions  of  the  anterior  and 
middle  lobes,  the  parts  containing-  the  ventricles 
being'  nearly  of  the  same  size  on  both  sides ;  the 
anterior  lobe,  measured  along-  the  fissura  Sylvii,  was 
on  the  left  side  one  inch  and  seven-tenths,  on  the 
ri°ht  two  inches  and  nine-tenths.  The  membranes 
of  the  brain  were  extensively  elevated  by  fluid,  and 
the  diploe  remarkably  thick,  so  that  the  inequality 
was  not  very  conspicuous  externally.  This  case 
was  that  of  a  nearly  lunatic  female,  thirty-five  years 
of  aire  :  the  rioht  leir  was  shorter  and  smaller  than 
the  left,  so  that  she  walked  on  the  ball  of  the  great 
toe,  and  the  arm  was  contracted.  1  have  since  seen 
a  case  in  which,  from  the  similarity  of  the  deformity 
and  flattening-  of  the  opposite  side  of  the  skull, 
I  have  no  doubt  a  similar  atrophy  of  the  brain 
existed. 
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The  cases  of  diseased  heart  consisted  of — first, 
recent  endocarditis,  chiefly  affecting-  the  mitral  valve, 
the  sequel  of  neglected  rheumatism.  Second,  ad- 
herent pericardium,  hypertrophy  of  the  left  ventricle, 
and  granular  degeneration  of  the  kidney.  Third, 
ossification  of  the  mitral  valve,  contraction  of  its 
orifice,  and  permanent  patency  of  the  aortic  valves; 
also  from  rheumatism.  Fourth,  great  contraction  of 
the  left  auriculo-ventricular  aperture,  and  extension 
of  the  folds  of  the  mitral  valve,  proving  fatal  by 
hemiplegia,  dependant  on  softening  of  the  corpus 
striatum.  Fifth,  extensive  ossification  of  the  coronary 
arteries,  and  almost  entire  closure  of  their  orifices 
by  a  plate  of  bone  at  the  root  of  the  aorta,  with 
hypertrophy  of  the  left  ventricle;  the  case  was 
characterised  by  well-marked  symptoms  of  angina, 
and  death  resulted  from  overloadin"'  the  stomach 
with  food.  Sixth,  tumour  on  the  margin  of  the  left 
auriculo-ventricular  aperture,  giving  rise  to  dry 
gangrene  of  the  toes.  Seventh,  imperfect  closure 
of  the  mitral  valve  from  adhesion  of  one  of  its  folds 
to  the  lining  membrane  ;  hypertrophy  of  both  ven- 
tricles. In  this  instance  there  was  also  found  a 
morbid  condition,  not  of  very  frequent  occurrence: 
an  ulcer  about  the  size  of  a  shilling  was  situated 
at  the  pylorus,  and  had  penetrated  to  the  under  sur- 
face of  the  liver,  which  was  adherent  to  the  coats 
of  the  stomach  at  that  part;  it  was  thus  prevented 
perforating  the  abdominal  cavity,  and  had  cica- 
trized. The  patient  suffered  from  symptoms  of 
diseased  pylorus  for  several  months,  but  had  been 
entirely  relieved  from  them  some  time  previous  to 
her  death. 
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Of  the  four  cases  in  which  fracture  of  the  bones  of 
the  skull  occurred,  in  two  the  fissures  extended 
across  the  petrous  portions  of  the  temporal  bones  on 
both  sides,  in  one  it  took  the  same  course  on  the 
right,  and  in  the  fourth  on  the  left  side.  In  one, 
a  boy,  who  had  been  thrown  from  a  horse,  and 
dragged  a  considerable  distance  along  the  pave- 
ment, by  his  foot  catching  in  the  stirrup,  the  sphe- 
noid bone  was  also  found  loosened  from  its 
connexions.  In  two  of  these  cases  the  lateral 
sinuses  were  lacerated  on  both  sides,  and  had  led  to 
very  extensive  extravasation  of  blood  ;  and  in  an- 
other the  same  vessel  was  torn  on  the  left  side,  a 
large  opening  existed  into  the  longitudinal  sinus  at 
its  point  of  bifurcation,  and  the  middle  cerebral 
artery  was  ruptured.  In  all  the  brain  was  ex- 
tremely disorganized.  In  two  cases  bleeding  from 
the  ear  occurred  after  the  accident.  In  one  of  these 
a  small  portion  of  bone  was  found  entirely  sepa- 
rated, and  raised  up  immediately  over  the  internal 
ear,  so  as  to  allow  fluid  freely  to  pass  through  it; 
in  the  other  the  fissure  was  wide  apart,  and  in  this 
instance  serum  also  escaped  during  life  from  the 
ear,  and  the  collapsed  and  loose  condition  of  the 
arachnoid,  presented  on  examination  after  death, 
showed  that  it  had  escaped  from  beneath  that  mem- 
brane. One  of  these  cases,  the  last,  died  about  an 
hour  and  a  half  after  admission,  the  patient  having 
been  sensible  after  recovering  from  the  shock  of  the 
accident  till  immediately  before  his  death.  Two 
others  lived  eight  and  twelve  hours  respectively, 
and  were  insensible  throughout.  The  fourth  rallied 
from  the  first  effect  of  the  injury,  so  as  to  become 
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partially  sensible,  and  survived  thirty-eight  hours; 
he  was  however  perfectly  deaf,  and  on  examination 
the  auditory  nerves  on  both  sides  were  found  torn 
through.  Two  of  these  cases  were  the  effect  of  direct 
violence  ;  the  others  of  falls  on  the  vertex. 

In  the  case  of  rupture  of  the  bladder  the  patient 
lived  three  weeks  ;  adhesions  were  found  around  the 
margin  of  the  pelvic  cavity,  matting  the  viscera  to- 
gether, and  preventing  the  extravasation  of  the  urine 
into  the  abdomen.  Into  the  sac  thus  formed,  the  ca- 
theter had  been  passed  through  a  large  opening  in 
the  fundus  of  the  bladder.  Acute  inflammatory 
symptoms  came  on  shortly  after  the  accident ;  he 
then  partially  recovered,  and  could  void  his  urine 
without  mechanical  assistance;  but  ultimately  sank 
with  typhoid  symptoms. 

In  the  case  of  fracture  of  the  spine,  the  patient 
lived  nine  weeks  and  two  days.  The  body  of  the 
seventh  dorsal  vertebra  was  fractured  throughout, 
the  cord  torn  across,  and  the  parts  so  displaced 
that  its  two  extremities  were  fully  an  inch  apart; 
the  articulating  processes  of  several  of  the  lower 
vertebra?  were  also  broken  off*.  At  the  period  of 
death,  new  bone  had  been  extensively  formed  to  re- 
unite these.  In  the  second,  the  spinous  process  of 
one  of  the  dorsal  vertebrae  was  broken  off,  and  an 
effusion  of  blood  found  in  the  medulla  spinalis. 
No  paralysis  was  produced,  and  the  patient  seemed 
to  sink  from  the  shock  of  the  injury. 

Of  the  cases  of  operation  I  proceed  to  speak  more 
at  large.  During  the  period  over  which  this  report 
extends  there  were  performed  twenty-one  capital 
amputations  :  of  these,  thirteen  were  of  the  thigh, 
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of  which  four  were  performed  for  accidents  ;  two 
on  the  immediate  receipt  of  the  injury,  of  which 
one  recovered  ;  and  two  were  secondary,  and  took 
place  on  the  sixteenth  day  after  the  accident :  both 
of  these  proved  fatal.  Of  the  nine  cases  which 
were  performed  for  disease,  two  died. 

Of  the  leg",  six  amputations  are  recorded  :  of 
these,  four  were  for  accidents,  three  of  which  proved 
fatal,  being-  performed  soon  after  the  injury  ;  the 
fourth,  also  unsuccessful,  took  place  on  the  seven- 
teenth day.  The  two  cases  where  the  operation 
was  undertaken  for  disease,  both  recovered. 

Of  the  arm,  two  amputations  occurred  :  one  pri- 
mary, one  secondary,  and  both  were  successful. 

The  result  is  as  follows — 

11  amputations  for  cases  of  disease,  fatal,  2 
10   accident,    6 

One  of  the  cases  for  disease,  recorded  as  fatal, 
was  for  an  inverted  fracture  of  the  femur,  of  fifteen 
months'  duration.  The  ends  of  the  bones  had  pre- 
viously been  removed.  This  case  proved  fatal  by 
supervention  of  a  slight  haemorrhage  seven  days 
after  the  operation. 

6  of  these  operations  were  for  relaxation  of  the  cartilages  or 

scrofulous  diseases  of  the  knee. 
2  for  caries  of  the  tarsus  and  ankle  joints. 
2  for  fungoid  disease  of  the  hend  of  the  tibia. 
1  for  compound  fracture  of  the  neck  of  the  humerus. 

1   elbow  joint. 

1  for  gangrene  of  the  leg,  following  simple  fracture  of  the 

thigh,  from  laceration  of  the  femoral  artery  by  the  lower 

fragment. 

1  for  gangrene  of  the  leg  from  severe  contusion  of  the  soft 
parts. 

(5  for  compound  fractures  of  the  leg  and  ankle. 
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The  periods  of  death  were — 

2  within  twenty-four  hours  after  the  operation. 
1  on  the   8th  day.  1  on  the  17th  day. 

1    11th  day.  1    28th  day. 

1    Mth  day.  1    30th  day. 

In  one  of  the  fatal  cases  the  patient  proceeded 
favourably  till  the  end  of  the  third  week,  the  stump 
being-  then  nearly  healed.  In  one,  secondary  haemor- 
rhage came  on  on  the  twenty-eighth  day,  when  the 
stump,  with  the  exception  of  a  small  sinus  over  the 
bone,  was  healed  ;  the  femoral  artery  was  tied,  and 
the  patient  ultimately  recovered.  In  four  of  the  fatal 
cases  a  careful  examination  of  the  body  was  insti- 
tuted :  in  two,  purulent  accumulations  were  found 
in  the  knee  joint  of  the  amputated  limbs ;  in  a 
third,  there  was  combined  with  these  a  similar 
abscess  in  the  elbow  of  the  opposite  arm ;  in  the 
fourth,  matter  had  formed  near  the  trochanters  and 
on  the  surface  of  the  ilium.  In  two  other  cases  of 
external  injury,  one  a  comminuted  fracture  of  the  leg, 
and  the  other  a  bruise  of  the  knee,  both  followed  by 
diffuse  inflammation,  purulent  deposits  were  de- 
tected in  the  lungs. 

The  cases  of  hernia  operated  upon  during  the 
same  period  were  five  :  of  these  only  two  recovered. 
Three  of  the  cases  were  femoral,  one  inguinal,  and 
one  scrotal  ;  the  three  fatal  cases  were  two  of  them 
femoral  and  one  scrotal.  The  period,  after  the 
commencement  of  the  strangulation,  at  which  the 
operation  was  performed,  was  in  one  nineteen 
hours  and  a  half;  in  another,  five  days;  and  in  the 
third,  six  days.  In  the  two  successful  cases,  stran- 
gulation had  existed  nine  and  a  half  and  sixteen 
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hours.  In  one  of  the  three  fatal  cases,  death  took 
place  from  intense  peritonaeal  inflammation  :  in  the 
other  two,  the  intestine  was  gangrenous  when 
operated  upon  ;  the  tumours  in  both  cases  had 
existed  for  years,  and  it  was  only  by  accident  that 
they  came  under  medical  notice,  so  little  alarm  had 
the  symptoms  of  strangulation  excited.  Both  were 
operated  upon  immediately,  on  the  failure  of  the 
usual  means. 
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THE  FOLLOWING  ARE 

THE  PRINCIPAL  OBJECTS 

TO  WHICH  THE    ATTENTION  OF  THE 

PROVINCIAL 
MEDICAL   AND    SURGICAL  ASSOCIATION 

IS  DIRECTED. 


1st. — Collection  of  useful  information,  whether  speculative 
or  practical,  through  Original  Essays,  or  Reports  of  Provincial 
Hospitals,  Infirmaries,  or  Dispensaries,  or  of  private  practice. 

2nd. — Increase  of  knowledge  of  the  medical  topography  of 
England,  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

3rd. — Investigations  of  the  modifications  of  endemic  and  epidemic 
diseases,  in  different  situations,  and  at  various  periods,  so  as  to 
trace,  so  far  as  the  present  imperfect  state  of  the  art  will  permit, 
their  connexions  with  peculiarities  of  soil  or  climate,  or  with  the 
localities,  habits,  and  occupations  of  the  people. 

4th. — Advancement  of  medico-legal  science,  through  succinct 
Reports  of  whatever  cases  may  occur  in  Provincial  Courts  of 
Judicature. 

5th. — Maintenance  of  the  honour  and  respectability  of  the 
profession,  generally,  in  the  provinces,  by  promoting  friendly 
intercourse  and  free  communication  of  its  Members  ;  and  by  estab- 
lishing among  them  the  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession. 


THE  LAWS 

OF  THE 

PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 


1st. — That  a  Provincial  Medical  and  Surgical  Association  be 
formed. 

2nd. — That  the  Association  be  managed  by  a  President,  two 
Secretaries,  and  a  Council. 

3rd. — That  the  several  Officers  be  appointed  annually,  by  a 
General  Meeting  of  Members  convened  for  that  purpose,  at  which- 
ever of  the  principal  towns  may  be  appointed  ;  the  place  of  such 
Meeting  being  prospectively  notified  each  year. 

4th. — That  at  this  Meeting  shall  be  presented  a  Report,  prepared 
by  the  Secretaries,  of  the  general  state  of  the  Association,  its 
proceedings,  and  pecuniary  accounts  ;  the  Report  to  be  afterwards 
printed,  and  a  copy  supplied  to  every  Member. 

5th. — That  at  this  Meeting  one  of  the  Members  shall  be  appointed 
to  give,  at  the  next  Annual  Meeting,  an  account  of  the  slate  or 
progress  of  Medical  Science  during  the  last  year,  or  an  Oration  on 
some  subject  connected  with  Medical  Science,  or  a  Biographical 
Memoir  of  some  eminent  cultivator  of  Medical  Science,  who  may 
have  resided  in  the  Provinces. 

PRESIDENT. 

6th. — That  the  office  of  President  be  honorary,  and  conferred  on 
some  senior  Physician  or  Surgeon  of  eminence,  resident  in  any  of 
the  provincial  towns  comprised  in  the  circle  of  the  Association. 

SECRETARIES. 

7th. — That  the  two  Secretaries  be  resident  in  Worcester,  the 
place  of  publication,  their  duties  being  to  attend  to  the  printing  of 
the  Transactions,  and  to  correct  the  press ;  to  be  present  at  the 
meetings  of  the  Council,  and  to  keep  the  minutes  thereof ;  to  cor- 
respond with  the  Members  of  the  Association  ;  to  receive  and  sub- 
mit to  the  Council  all  papers  transmitted  for  publication ;  and  to 
keep  the  financial  accounts  of  the  Association. 


COUNCIL. 

8th. — That  the  Council  consist  of  Members,  to  be  selected 

from  the  principal  provincial  towns.  The  Council,  with  whom 
must  rest  the  chief  responsibility  of  publication,  to  have  full  power 
of  deciding-  on  all  papers  transmitted,  and  the  consent  of  three  of 
its  Members  must  be  obtained  before  any  paper  can  be  published. 
It  shall  also  be  the  duty  of  the  Council  to  receive  the  subscriptions, 
when  due,  in  their  respective  districts. 

9th. — Every  Member  shall  receive  weekly  a  copy  of  the 
Provincial  Medical  and  Sitrgical  Journal. 

REGULATIONS   OF   THE   DISTRICT  BRANCHES. 

10th. — That  Members  of  the  Association  be  at  liberty  to  form 
District  Branches  wherever  it  may  suit  their  convenience. 

11th. — That  in  order  to  facilitate  the  formation  of  such  Branches, 
and  maintain  uniformity  amongst  them,  the  General  Council  provide 
suitable  instructions  for  the  guidance  of  those  who  may  unite  in 
instituting  them. 

12th. — That  conformity  with  these  instructions  be  further  ensured, 
by  the  initiating  proceedings  and  organization  of  each  Branch  being 
submitted  to  the  General  Council,  for  their  revision  and  approval. 

13tb. — That  the  District  Branches  be  free  to  govern  themselves 
as  their  respective  Members  may  think  fit ;  but  that  the  by-laws 
ordaining  the  special  government  be  submitted  to  the  General 
Council  previously  to  their  taking  effect,  in  order  to  guard  against 
the  possibility  of  any  such  by-laws  contravening  the  fundamental 
laws  of  the  Association. 

14th. — That  all  Members  appointed  to  offices  by  the  District 
Branches  be  forthwith  enrolled  as  Members  of  the  General  Council, 
on  the  appointments  being  officially  notified  to  the  General  Council, 
it  being  highly  expedient  that  all  who  engage  in  the  executive 
management  of  the  District  Branches  should  be  also  Members  of 
the  General  Council. 

15th. — That  the  expenses  incurred  by  the  District  Secretaries  in 
conducting  the  proceedings  of  the  District  Branches  be  defrayed 
from  the  general  fund,  provided  such  expenses  do  not,  in  any 
instance,  exceed  one-seventh  part  of  the  guinea  subscribed  by  each 
Member  enrolled  in  the  District  Branch. 

16th. — That  if  any  circumstance  arise  in  the  formation  of  District 
Branches  which  calls  for  a  larger  expenditure  than  what  is  allowed 
by  the  foregoing  resolution,  such  expenses,  provided  they  do  not 
exceed  one-fourth  of  the  guinea,  may  be  allowed,  by  a  statement  of 
the  circumstances  being  made  known  to  the  General  Council. 


ELECTION    OF   MEMBEUS,    ANNUAL   MEETINGS,  &C. 

L7th. — That  each  Member,  on  applying  for  admission,  he  nomi- 
nated by  two  Members,  as  a  pledge  of  eligibility. 

18th. — That  at  each  Annual  Meeting  the  place  of  meeting  for 
the  ensuing  year  shall  be  announced. 

19th. — That  any  Member  wishing  to  propose  a  new  law,  or  an 
alteration  in  an  existing  law,  must  send  notice  of  his  intention  to 
one  of  the  Secretaries  three  months  previous  to  the  Anniversary 
Meeting,  which  will  be  circulated  with  the  Report  of  the  Council. 

20th. — That  the  Association  appoint  Honorary  Members  at  the 
Anniversary  Meetings  only. 

21st. — That  the  Association  appoint  Members  in  foreign  countries 
to  be  styled  "Honorary  Corresponding  Members,"  from  whom 
communications,  respecting  the  state  of  medicine  in  those  countries, 
is  expected  to  be  received. 

BENEVOLENT  FUND. 

22nd. — That  a  Medical  Benevolent  Society,  under  the  restrictions 
proposed  in  the  Report  of  the  Committee  presented  to  the  Anniver- 
sary Meeting  at  Oxford,  be  connected  with  the  Association. 

PAYMENT  OF  SUBSCRIPTIONS,  &C. 

23rd. — Each  Member  of  the  Association  to  pay  one  guinea 
admission,  and  the  same  amounl  annually  afterwards;  the  sub- 
scription to  commence  from  the  1st  of  January  each  year,  and  to 
be  considered  as  due,  unless  notice  of  its  being  withdrawn  be 
given  to  one  of  the  Secretaries  antecedently  to  the  year  for  which 
it  would  be  payable ;  for  such  subscription  each  Member  shall 
receive  a  copy  of  each  part  of  the  Transactions  published.  Each 
volume  to  contain  a  list  of  all  the  Members. 

24th. — That  those  Members  who  have  not  an  opportunity  of  pay- 
ing their  subscriptions  to  a  Member  of  the  Council  resident  in  their 
district,  are  requested  to  pay  it  through  the  medium  of  their  own 
Bankers,  to  Messrs.  Robarts  and  Co.,  London,  for  Messrs.  Berwick 
and  Co.,  Worcester,  on  account  of  the  "  Provincial  Medical  and 
Surgical  Association." 

25th.  That  all  Papers,  and  other  Communications,  be  addressed 

to  the  Secretaries,  Dr.  Hastings  or  Mr.  Sheppard,  Worcester,  and 
forwarded  carriage  free. 

26th.— That  Messrs.  Berwick  &  Co.,  Old  Bank,  Worcester,  be 
the  Treasurers  of  the  Association. 


NOTICES. 


All  Papers,  and  other  Communications,  to  be  addressed  to 
the  Secretaries,  Dr.  Hastings  or  J.  P.  Sheppard,  Esq.,  Wor- 
cester, and  forwarded  carriage  free. 

Those  Members  who  have  not  an  opportunity  of  paying 
their  Subscription,  which  becomes  due  on  the  first  of  January 
in  each  year,  to  a  Member  of  the  Council  resident  in 
their  district,  are  requested  to  pay  it  through  the  medium  of 
their  own  Bankers,  to  Messrs.  Robarts  and  Co.  London,  for 
Messrs.  Berwick  and  Co.,  Worcester,  on  account  of  the 
"  Provincial  Medical  and  Surgical  Association  or  they  may 
remit  the  amount  through  the  Post-office  to  either  of  the 
Secretaries. 

Gentlemen  wishing  to  join  the  Association,  are  respectfully 
requested  to  apply  to  some  Member  of  the  Council  in  their 
immediate  district;  or  to  Dr.  Hastings,  or  J.  P.  Sheppard, 
Esq.  the  Secretaries,  Worcester. 
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"  We  have  now,  for  the  first  time,  a  Medical  Review  from  the  British  press,  deserving  of  com- 
parison with  the  most  celebrated  of  the  journals  devoted  to  literature  and  general  science.  The 
articles  do  not  consist  simply  of  an  analysis  of  the  work  subject  to  examination  ;  but  of  a  critical 
digest  of  all  the  information  therein  contained,  and  of  all  that  can  be  gathered  from  other  sources 
uunoticed  by  the  author.  The  most  profound  research,  extensive  experience,  and  critical 
acumen,  arc  brought  to  bear  upon  the  subjects  discussed;  and  the  consequence  is,  a  more  satis- 
factory epitome  of  the  state  of  medical  science  at  the  present  time  than  we  have  met  with  in 
any  other  work  which  has  come  under  our  observation.  The  execution  of  the  mechanical  part 
is  fully  equal  to  the  literary  ;  and  we  have  no  hesitation  in  pronouncing  '  The  British  and 
Foreign  Medical  Review'  the  first  medical  periodical  in  the  world."—  The  Americun  Medical 
Library  and  Intelligencer. 

"  '  The  British  and  Foreign  Medical  Review'  is  certainly  the  ablest  periodical  now  published  in 
England." — Journal  of  the  Calcutta  Medical  and  Physical  Society. 

THE  BRITISH  &  FOREIGN  MEDICAL  REVIEW  is  published  Quarterly, 
price  Six  Shillings.  The  first  twelve  volumes  may  be  had,  elegantly  done  up  in 
cloth  boards,  at  the  same  price  as  the  single  Numbers. 
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DR.  ARNOLD. 

Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  &c.  &c. 

A  PRACTICAL  TREATISE  ON  THE  BILIOUS  REMIT- 

TENT  FEVER ;  its  History,  Causes,  Effects,  and  Treatment,  with  Experi- 
ments on  the  Temperature  of  the  System  in  Health,  and  when  labouring  under 
the  Disease  in  its  different  Stages,  and  in  the  Paroxysms  of  the  Tertian  or  In- 
termittent Fever ;  together  with  Remarks  on  the  Connexion  of  Diseases  with 
the  Changes  of  the  Atmosphere  upon  Epidemics  ;  Medical  Topography. 
Illustrated  by  Diagrams.    8vo,  cloth,  10s. 
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PRACTICAL  ILLUSTRATIONS  OF  THE  TREATMENT  OF 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY 
THE  DILATATION  OF  FLUID  PRESSURE.    8vo,  boards,  3s. 

"  The  work  contains  numerous  illustrations  of  the  application  and  results  of  this  mode  of 
treatment,  in  which  the  dilating  process  was  not  merely  confined  to  the  urethra,  but  was  also 
extended  to  contractions  of  the  rectum.  .  .  .  The  volume  abounds  in  sound  sense  and  excellent 
practical  information,  and  deserves  to  be  read  attentively,  as  well  as  to  occupy  a  place  in  the 
library  of  every  practical  surgeon." — Lancet,  July,  1841. 

MR.  ATKINSON, 

Late  Senior  Surgeon  to  the  York  County  Hospital,  and  Vice-President  of  the  Yorkshire 
Philosophical  Society. 
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"We  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German 
research  of  a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of 
Democritus,— the  learning  of  Burton  with  the  wit  of  Pindar."— Dr.  Johnson's  Review. 

DR.  BILLARD. 

A  TREATISE  ON  THE  DISEASES  OF  INFANTS; 

Translated  from  the  Third  French  Edition,  with  Notes,  by  JAMES  STEWART, 
M.D.,  one  of  the  Consulting  Physicians  of  the  Northern  Dispensary  of  the  City 
of  New  York.    8vo,  cloth,  14s. 
"  This  translation  of  Dr.  Billard's  work  will  supply  a  want  felt  to  exist  in  our  medical  litera- 
ture.   The  author  has  enjoyed  opportunities  of  pursuing  pathological  investigations  to  an  almost 
unlimited  extent ;  and,  as  the  result,  he  has  presented  to  the  world  a  book  remarkable  for  the 
variety  and  importance  of  the  facts  it  contains.    Of  the  manner  in  which  Dr.  Stewart  has  exe- 
cuted his  task,  we  can  speak  in  the  highest  terms." — Dr.  Johnson's  Review. 

"  M.  Billard  held,  for  some  time,  a  very  important  station  at  the  HApital  des  Enfans,  and 
there  he  laboured  with  almost  unrivalled  industry  and  talent  to  shed  new  light  upon  the  general 
pathology  and  treatment  of  infantile  diseases.  The  work  is  decidedly  a  very  valuable  contribution 
to  our  knowledge.  The  translator  has  performed  his  task  in  a  very  correct  and  creditable 
manner,  and  his  Appendix  forms  a  very  important  addition."—: British  and  Foreign  Medirnl 
Review. 
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DR.  GOLDING    BIRD,  F.L.S.,  F.G.S., 

Lecturer  on  Natural  Philosophy  at  Guy's  Hospital. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Exp*. 

rimental  Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with 
Two  Hundred  and  Thirty  Wood-cuts.    8vo,  cloth,  12s. 

"  By  the  appearance  of  Dr.  Bird's  work,  the  student  has  now  all  that  he  can  desire  in  one 
neat,  concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in 
very  simple  language,  and  illustrated  by  numerous  wood-cuts."— Medical  Uuzctle. 

"  This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest 
anil  most  perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.,  are 
set  before  us  in  such  simple  forms,  and  so  forcible  a  way,  that  we  cannot  help  understanding 
their  laws,  their  operation,  and  the  remarkable  phenomena  by  which  they  are  accompanied  or 
signified.  As  a  volume  of  useful  and  beautiful  instruction  for  the  yoimg,  and  as  a  work  of 
general  value  to  both  sexes,  we  cordially  recommend  it." — Literary  Gazette. 

44  Tlus  work  marks  an  advance  which  has  long  been  wanting  in  our  system  of  instruction. 
Dr.  Bird  has  succeeded  in  producing  an  elementary  work  of  great  merit,  which  may  be  profitably 
used,  not  only  by  the  medical,  but  by  the  general  student." — Athenaum. 


MR.  DELABERE  BLAINE. 

OUTLINES  OF  THE  VETERINARY  ART ;  OR,  A  TREATISE 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREAT- 
MENT OF  THE  DISEASES  OF  THE  HORSE,  and  subordinate^  of 
those  of  Neat  Cattle  and  Sheep.  Illustrated  by  Plates.  The  fifth  edition, 
revised  throughout.    8vo,  cloth,  21s. 

DR.  BRADY. 

Fellow  and  Professor  of  Medical  Jurisprudence  in  the  King  and  Queen's  College  of  Physicians, 

in  Ireland. 

FOURNET  ON  AUSCULTATION,  AND  ON  THE  Dia- 
gnosis, CURABILITY,  AND  TREATMENT  OF  THE  FIRST  STAGE 
OF  CONSUMPTION.    Translated  from  the  French.    Part  I.  8vo.  7s. 


SIR   ANTHONY    CARLISLE,  F.R.S., 

Late  President  of  the  Royal  College  of  Surgeons. 

THE  MEANS  OF  PRESERVING  HEALTH  AND  PRO- 

LONGING  LIFE ;  applied  to  Hereditary  Diseases,  the  Affections  of  Children, 
and  the  Disorders  of  Old  Age  ;  comprising  the  result  of  Fifty  Years'  Experience, 
derived  from  Hospital  and  Private  Practice.    8vo,  cloth,  6s. 

DR.  CARPENTER. 
Lecturer  on  Physiology  in  the  Bristol  Medical  School. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief 

applications  to  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  With 
numerous  Illustrations  on  Steel  and  Wood.    One  volume,  8vo. 

BY  THE  SAME  AUTHOR. 

PRINCIPLES  OF  GENERAL  AND  COMPARATIVE  PHY- 

SIOLOGY ;  intended  as  an  Introduction  to  the  Study  of  Human  Physiology, 
and  as  a  Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated 
with  numerous  Figures  on  Copper  and  Wood.  The  Second  Edition,  with  im- 
portant additions.    8vo,  cloth,  18s. 

44 1  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  It  has  this  ad- 
vantage, it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a 
clear  style,  and  is  well  illustrated."— Professor  Sharpey's  Introductory  Lecture. 

"  In  Dr.  Carpenter's  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished 
by  comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general 
principles  of  life  and  organization."— Dr.  Holland's  Medical  Notes  and  Reflections. 

"  See  Dr.  Carpenter's  4  Principles  of  General  and  Comparative  Physiology,'— a  work  which 
makes  me  proud  to  think  he  was  once  my  pupil."— Dr.  Elliotson's  Physiology. 


MH.  CHURCHILL  S  PUI1LICATIONS. 


SIR    ASTLEY    COOPER,    BART.,  F.R.S. 

OBSERVATIONS  ON  THE  STRUCTURE  AND  DISEASES 

OF  THE  TESTIS.    Illustrated  with  Twenty-four  highly-finished  coloured 
Plates.     Second  Edition.    Royal  4to,  cloth,  3/.  3s. 

Edited  by  BRANSBY  B.  COOPER,  F.R.S.,  Surgeon  to  Guy's  Hospital. 

BY  THE  SABLE  AUTHOR, 

A  TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OP 

THE  JOINTS. 

Sir  Astley  Cooper  left  very  considerable  additions  in  MS.  for  the  express  purpose 
of  being  introduced  into  this  Edition.  The  whole  of  the  Plates  have  been  redrawn, 
engraved  on  Wood,  and  printed  with  the  Text.  No  expense  has  been  spared  in  its 
typographical  execution ;  and  it  is  published  at  a  price  to  make  it  available  to  every 
member  of  the  profession.    8vo,  cloth,  20s. 

Edited  by  BRANSBY  COOPER,  ESQ.,  F.R.S. 
MR.  COOPER, 

Professor  of  Surgery  in  the  University  of  London. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY;  j 

designed  as  an  Introduction  for  Students,  and  a  concise  Book  of  Reference  for 
Practitioners.  Sixth  edition,  carefully  corrected  and  considerably  improved. 
8vo,  cloth,  18s. 

BY  THE  SAME  AUTHOR. 

A  DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending 

all  the  most  interesting  improvements,  from  the  earliest  times  down  to  the  pre- 
sent period,  &c.  &c.    Seventh  edition.    One  very  thick  8vo  vol.  £\  10s. 

SIR  ALEXANDER  DOWNIE,  M.D., 

Physician  to  Her  Majesty's  Legation  at  Frankford,  &c. 

A   PRACTICAL  TREATISE   ON   THE  EFFICACY  OF 

MINERAL  WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illus- 
trated by  Cases.  With  an  Analysis  of  the  most  reputed  Spas  of  Germany. 
24mo,  cloth,  6s. 

BY  THE  SAME  AUTHOR. 

A  SHORT  DESCRIPTION  OF  KISSINGEN,  ITS  BATHS 

AND  MINERAL  WATERS.    Translated  from  the  German  of  Dr.  F.  A. 
Balling.    Is.  6d. 

MR.  DRUITT. 

THE  SURGEON'S  VADE-MECUM;  with  Fifty  Wood.  Engrav- 

ings.    Second  edition.    Fcap  8vo,  cloth,  10s.  6d. 

"  But  while  wc  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants 

of  the  student,  we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner, 
as  fulfilling  the  intention  of  the  author,  in  being  '  a  short,  but  complete  account  of  modern 
surgery;'  containing  everything  that  is  essential  to  the  right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  highest  authorities  as  to  the  best  rules  of  practice."— Lancet, 
July,  1841. 

"  This  work  merits  our  warmest  commendations,  and  we  strongly  recommend  it  to  young 
surgeons,  as  an  admirable  digest  of  the  principles  and  practice  of  modem  surgery.  We  have 
looked  completely  over  the  most  important  chapters,  and  in  all  of  them  wc  find  proofs  of  Mr. 
Druitt's  practical  knowledge,  and  of  the  tact  with  which  he  can  give  extremely  instructive  and 
yet  condensed  accounts  of  the  various  subjects  that  ought  to  be  contained  in  a  cc.npcndium  of 
surgery." — Medical  Gazette,  July  1841. 


mr.  ciiukciiill's  publications. 


DR.  EVANS, 

A  CLINICAL  TREATISE  ON  THE  ENDEMIC  FEVERS 

OF  THE  WEST  1NDIKS,  intended  as  a  guide  for  the  Young  Practitioner  in 
those  Countries.    Svo,  cloth,  9s. 

"  We  strongly  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England 
for  the  West  India  islands.  It  is  full  of  instruction  for  that  class  of  the  profession,  and  indeed 
contains  a  great  mass  of  materials  that  are  interesting  to  the  pathologist  and  practitioner  of  this 
country. ' ' — Medico  -  Ch  iru  rgical  He  view. 

DR.  WILLIAM  FARR. 

A  MEDICAL  GUIDE  TO  NICE  ;  containing  every  information 
necessary  to  the  Invalid  and  Resident  Stranger.  With  separate  Remarks  on  all 
those  diseases  to  which  its  climate  is  calculated  to  prove  injurious  or  beneficial, 
especially  -Consumption  and  Scrofula.  Also,  Observations  on  the  Climate  of 
Bagueres  de  Bigorre,  as  the  most  eligible  Summer  Residence  for  Consumptive 
Patients,  &c.    Post  8vo,  cloth,  5s.  6d. 


DR.  J.  C.  AUGUST  FRANZ,  M.D. 

THE  EYE :  a  Treatise  on  the  Art  of  Preserving  this  Organ  in  a 
Healthy  Condition,  and  of  Improving  the  Sight;  to  which  is  prefixed  A  VIEW 
OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  EYE.  With  Plates, 
post  8vo,  7s.  6d. 

MR.  GRAY. 

A  SUPPLEMENT  TO  THE  PHARMACOPEIA;  being  a 

Treatise  on  Pharmacology  in  general ;  including  not  only  the  Drugs  and  Com- 
pounds which  are  used  by  Practitioners  in  Medicine,  but  also  most  of  those  which 
are  used  in  the  Chemical  Arts,  or  which  undergo  Chemical  Preparations. 
Sixth  edition.    8vo,  14s. 

DR.  GREGORY, 

Physician  to  the  Fever  Hospital. 

ELEMENTS   OF   THE   THEORY  AND  PRACTICE  OF 

MEDICINE  ;  designed  for  the  Use  of  Students.    Fifth  Edition,  8vo,  cloth,  16s. 


DR.  GUY, 

Assistant  Physician  to  King's  College  Hospital. 

THE  PHYSICIAN'S  VADE  MECUM;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC;  containing  the 
Symptoms,  Causes,  Diagnosis,  Prognosis,  and  Treatment  of  Diseases,  &c.  New 
edition,  considerably  enlarged,  and  re-written,    (just  ready.) 


DR.    H  E  N  N  E  N,  F.R.S. 

Inspector  of  Military  Hospitals. 

PRINCIPLES  OF  MILITARY  SURGERY:  comprising  Obser- 
vations on  the  Arrangement,  Police,  and  Practice  of  Hospitals ;  and  on  the 
History,  Treatment,  and  Anomalies  of  Variola  and  Syphilis.  Illustrated  with 
Cases  and  Dissections.  Third  Edition,  with  Life  of  the  Author,  bv  his  Son 
DR.  JOHN  HENNEN.    8vo,  boards,  16s.  7  ' 

,„,i'„ThC  ValU,°  .°/  Dr'. nfn."en's  wnrk  is  too  well  appreciated  to  need  any  praise  of  ours.   We  arc 

thta  ZlT'n  V  l°  ',nMS  Uw  ",ir"  emoa  before  thc  Doticc  of  our  "'a'lers;  and  having  done 
this,  we  shall  merely  add,  that  no  military  surgeon  ought  to  be  without  it."— Medical  Gazette 
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DR.  HOPE,  F.R.S., 

Late  Physician  to  St.  George's  Hospital. 

A  TREATISE  ON  THE  DISEASES  OF  THE  HEART 

AND  GREAT  VESSELS,  and  on  the  Affections  -which  may  be  mistaken  for 
them.    Third  edition,  with  Plates,  8vo,  cloth,  18s. 

"  The  addition  of  one-third  of  new  matter  to  the  present  volnme,  and  the  care  with  which  the 
whole  has  heen  revised  and  corrected,  will,  I  trust,  sufficiently  prove  my  respect  lor  the  favour- 
able opinion  ot  my  professional  brethren,  as  evinced,  not  in  this  country  only,  but  also  on  the 
European  and  American  continents,  by  the  sale  of  no  less  than  six  or  seven  editions  and  trans- 
lations in  as  many  years."— Extract  from  Preface. 

"  When  his  great  work  on  '  Diseases  of  the  Heart'  was  first  published,  the  whole  profession 
united  m  commendation  of  its  excellence  ;  and  In  the  enlarged  and  improved  form  in  which  the 
author  was  fortunately  enabled  to  reproduce  it  in  a  third  edition,  it  is  now  universally  acknow- 
ledged to  be  the  best  book  on  the  subject  in  any  language."— British  and  Foreign  Medical  Review. 
July,  1841.   

DR.  JOHNSTONE, 

Physician  to  the  General  Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Royal  School  of  Medicine,  Birmingham. 

A  DISCOURSE  ON  THE  PHENOMENA  OF  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  IN- 
STINCTIVE FACULTIES  OF  MAN.    8vo,  cloth,  8s. 
"  This  volume  contains  a  good  resume1  of  the  labours  of  different  physiologists ;  it  exhibits 

careful  and  extensive  reading,  and  a  just  and  candid  appreciation  of  the  labours  of  other  men. 

The  student  of  the  nervous  system  will  derive  benefit  from  the  perusal  of  this  work,  which  is 

very  creditable  to  its  author."— Dublin  Journal  of  Medical  Science. 

DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A  COMPENDIUM  OF  MATERIA  MEDICA  &  PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  New  French,  Ame- 
rican, and  Indian  Medicines ;  and  also  comprising  a  Summary  of  Practical 
Toxicology.    One  neat  pocket  volume,  5s.  cloth. 

"  Dr.  Lane's  volume  is  on  the  same  general  plan  as  Dr.  Thompson's  long  known  Conspectus ; 
but  it  is  much  fidler  in  its  details,  more  especially  in  the  chemical  department.  It  seems  care- 
fully compiled,  is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful." — British  and  Foreign 

Medical  Review. 

"  This  work  contains  a  concise  but  comprehensive  account  of  all  the  simple  and  compound 
medicines  in  use ;  it  contains  a  greater  amount  of  chemical  information  than  we  often  meet  with 
in  a  small  work  on  pharmacy.   The  work  is  worthy  of  recommendation." — Lancet. 


MR.  LAWRENCE,  F.R.S. 

Surgeon  to  St.  Bartholomew's  Hospital. 

A  TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged,  8vo,  cloth,  16s. 
"  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the 
anatomy  of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  which  renders  his  book 
peculiarly  useful  to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to 
the  surgical  practitioner.  As  a  treatise  on  hernia,  presenting  a  complete  new  of  the  literature 
of  the  subject,  it  stands  in  the  first  rauk." — Edinburgh  Medical  and  Surgical  Journal. 


MR.  EDWIN  LEE,  M.R.C.S., 

Corresponding  Member  of  the  Medical  and  Chirurgical  Societies  of  Paris,  Berlin,  Florence, 

Naples,  &c.  &c. 

ON  STAMMERING  AND  SQUINTING,  AND  ON  THE 

METHODS  FOR  THEIR  REMOVAL.    8vo,  boards,  3s. 


MR.  LINTOTT. 

THE  STRUCTURE,  ECONOMY,  AND  PATHOLOGY  OF 

THE  HUMAN  TEETH,  with  careful  Instructions  for  their  Preservation 
and  Culture  ;  and  concise  Descriptions  of  the  best  Modes  of  Surgical  Treatment, 
equally  adapted  to  the  uses  of  the  Medical  Practitioner,  the  Student  in  Medi- 
cine, and  of  the  Public.    With  Forty  Illustrations.    24mo,  cloth,  5s. 
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MR.  LISTON,  F.R.S. 

Surgeon  to  the  North  London  Hospital. 

PRACTICAL    OR    OPERATIVE  SURGERY. 

The  Third  Edition,  8vo,  cloth,  22s. 
*#*  This  edition  has  been  carefully  revised  throughout  by  the  Author,  is  illustrated 
■with  additional  wood-cuts,  and  contains  much  important  new  matter. 

DR.  MACREIGHT. 

A  MANUAL  OF  BRITISH  BOTANY;  in  which  the  Orders  and 
Genera  are  arranged  and  described  according  to  the  Natural  System  of  De- 
candolle  ;  with  a  series  of  Analytical  Tables  for  the  assistance  of  the  Student 
in  the  Examination  of  the  Plants  indigenous  to,  or  commonly  cultivated  in, 
Great  Britain.    Small  8vo,  cloth,  7s.  6d. 

"  There  is  a  prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket 
volume."— Medico-Chirurgical  Review,  July,  1838. 
"  This  very  elegant  little  volume  is  a  most  useful  accession  to  botanical  literature." — Lit.  Gas. 


DR.  MERRIMAN,  F.L.S. 

A  SYNOPSIS  OF  THE  VARIOUS  KINDS  OF  DIFFICULT 

PARTURITION,  with  Practical  Remarks  on  the  Management  of  Labours. 
Fifth  edition,  with  additions.    Plates.    8vo,  12s. 

*'  The  merits  of  this  work  are  already  too  well-known,  and  too  highly  appreciated  by  the  pro- 
fession, to  require  that  we  should  express,  at  any  great  length,  the  high  opinion  we  entertain  of 
what  is  universally  regarded  as  one  of  the  very  best  practical  books  of  reference  in  our  lan- 
guage."— Dublin  Medical  Journal. 

DR.  MILLINGEN. 

Late  Resident  Physician  of  the  Middlesex  Pauper  Lunatic  Asylum  at  Hanwell. 

APHORISMS  ON  THE  TREATMENT  &  MANAGEMENT 

OF  THE  INSANE;  with  Considerations  on  Public  and  Private  Lunatic 
Asylums,  pointing  out  the  Errors  in  the  present  System.    18mo,  cloth,  4s.  6d. 

"Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade  mecum 
as  the  best  thing  of  the  kind  we  ever  perused." — Dr.  Johnson's  Review. 

MR.  NASMYTH,  F.L.S.,  F.G.S. 

Member  of  the  Royal  College  of  Surgeons,  &c. 

THREE  MEMOIRS  ON  THE  DEVELOPMENT  &  STRUC- 
TURE OF  THE  TEETH  AND  EPITHELIUM;  read  at  the  Ninth 
Annual  Meeting  of  the  British  Association  for  the  Encouragement  of  Science, 
held  at  Birmingham  in  August,  1839  ;  with  Diagrams  exhibited  in  illustration 
of  them.    8vo,  cloth,  5s 

BY  THE  SAME  AUTHOR, 

RESEARCHES  ON  THE  DEVELOPMENT,  STRUCTURE, 

AND  DISEASES  OF  THE  TEETH.    With  Plates,  8vo,  cloth,  10s.  6d. 

"  Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the 
teeth,  and  so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification 
of  the  different  members  of  the  animal  kingdom,  that  a  new  work  on  the  subject  was  impera- 
tively called  for,  and  the  demand  could  not  have  been  more  efficiently  responded  to  than  it  is  by 
Mr.  N'asmyth  in  the  work  before  us." — Lancet, 

"  Here  we  terminate  our  notice  of  this  interesting  and  important  volume,  strongly  recom- 
mending it  to  the  attention  of  all  who  are  interested  in  the  scientific  investigation  connected 
with  our  profession."— Medical  Gazette. 

"  The  work  of  Mr.  Nasmyth  contains  an  entire  translation  of  the  papers  of  Retzius,  illustrated 
by  many  beautiful  and  original  plates;  also,  a  complete  view  of  the  researches  of  those  whose 
names  we  have  introduced  in  the  present  article ;  and,  lastly,  a  comprehensive  historical  survey 
of  all  works  on  odontology."— British  and  Foreign  Medical  Review. 


Mn.  Churchill's  itisi.h  ations. 


MR.  NUNNELEY, 
Lecturer  on  Anatomy  and  Physiology  in  the  Leeds  School  of  Medicine. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  &  TREAT- 
MENT OF  ERYSIPELAS.   8vo,  cloth,  10s.  6d. 


MR.  LANGSTON  PARKER, 

Professor  of  Anatomy  and  Physiology  in  the  Birmingham  Royal  School  of  Medicine. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES 

both  Primary  and  Secondary ;  comprehending  an  Account  of  improved  Modes 
of  Practice  adopted  in  the  British  and  Foreign  Hospitals,  with  numerous 
Formula;  for  the  Administration  of  many  new  Remedies.    12mo,  cloth,  5s. 

"  An  excellent  little  work;  it  gives  a  clear  and  sufficiently  full  account  of  the  opinions  and 
practice  of  M.  Ricord,  Desralles,  Cullerier,  Wallace,  &c.  Such  a  digest  cannot  fail  to  be  highly 
useful  and  valuable  to  the  practitioner." — Dublin  Medical  l'ress. 

"  This  little  work  is  a  useful  compendium  of  the  practice  of  the  French  surgeons.  The  hook 
is  judicious  and  well  timed,  and  will  save  many  practitioners  from  the  erroneous  dulness  of 
routine."— Medical  Gazette. 

"  This  manual,  we  doubt  not,  will  be  extensively  read :  we  recommend  our  readers  to  procure 
the  book,  it  is  not  a  large  one,  and  a  perusal  will  afford  much  information." — Dublin  Medicul 
Journal. 


DR.   PR  OUT,   F.R.  S. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH 

AND  URINARY  DISEASES;  being  an  Inquiry  iuto  the  Connexion  of 
Diabetes,  Calculus,  and  other  Affections  of  the  Kidney  and  Bladder  with  Indi- 
gestion.   Third  edition,  with  Six  Engravings,  8vo,  cloth,  20s. 

"  Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted 
to  see  the  announcement  of  the  third  edition  so  much  enlarged  as  to  be  almost  a  new  work.  .  . 
This  table  of  contents  will  shew  the  great  extent  of  our  author's  inquiries,  and  we  need  hardly 
assure  our  readers  that  the  subjects  are  treated  with  consummate  ability." — Dublin  Journal  of 
Medical  Science. 

"  Many  of  the  doctrines  contained  in  this  work  will  certainly  be  embodied  in  the  practice  of 
English  medical  men  during  the  next  half  century.  .  .  We  would  gladly  extend  our  analysis,  did 
our  limits  permit ;  but  that  we  believe  we  have  enabled  the  reader  to  comprehend  thephilosophical 
plan  on  which  the  work  is  constructed,  and  the  length  to  which  we  have  already  gone  will  shew 
our  sense  of  its  value." — Medical  Gazette. 


P.   RAYER,  D.M.P. 

A  TREATISE  ON  DISEASES  OF  THE  SKIN.  Translated 

from  the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  M.R.C.S.    Svo,  12s. 

"  We  can  recommend  the  present  translation  of  Raycr's  Treatise  as  an  excellent  companion  at 
the  bedside  of  the  patient."— Lancet. 

"  The  translation  of  Rayer  has  conferred  a  great  obligation  on  the  science  of  medicine  in  Eng- 
land."— Medicul  and  Surgical  Journal. 


DR.  JAMES  REID, 
Lecturer  on  Midwifery  at  the  Webb-strcct  Medical  School. 

A  MANUAL  OF  PRACTICAL  MIDWIFERY,  Containing  a 

Description  of  Natural  and  Difficult  Labours,  with  their  Management.  In- 
tended chiefly  as  a  book  of  reference  for  Students  and  Medical  Practitioners. 
With  Engravings  on  Wood.    24mo,  cloth,  5s.  6d. 

"  The  relative  diameters  of  the  pelvis  and  the  firtal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is 
thus  particularly  well  calculated  to  effect  the  objects  of  such  a  work."— Lancet. 
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DR.  RAMSBOTHAM, 

Physician  to  the  Koyol  Maternity  Charity,  and  Lecturer  on  Midwifery  at  the  London  Hospital,  &c. 

THE   PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC 

MEDICINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS 
OF  PARTURITION.  Illustrated  with  Eighty-four  Plates  on  Steel,  and 
Twenty  on  Wood ;  forming  one  handsome  thick  octavo  volume,  cloth,  22s. 

"  This  is  one  of  the  most  beautiful  works  which  have  lately  issued  from  the  medical  press;  and 
is  alike  creditable  to  the  talents  of  the  Author  and  the  enterprise  of  the  Publisher.  It  is  a  good 
and  thoroughly  practical  treatise  ;  the  different  subjects  are  laid  down  in  a  clear  and  perspicuous 
form,  ami  whatever  is  of  importance  is  illustrated  by  first-rate  engravings.  A  remarkable  feature 
.it  this  work,  which  ought  to  be  mentioned,  is  its  extraordinary  cheapness.  As  a  work  convey, 
tag  good,  sound,  practical  precepts,  and  clearly  demonstrating  the  doctrines  of  obstetrical  science, 
we  can  confidently  recommend  it  either  to  the  student  or  practitioner." — Edinburgh  Journal  of 
Medical  Science. 

"  This  work  forms  a  very  handsome  volume.  Dr.  Ramsbotham  has  treated  the  subject  in  a 
maimer  worthy  of  the  reputation  he  possesses,  and  has  succeeded  in  forming  a  book  of  reference 
for  practitioners,  and  a  solid  and  easy  guide  for  Students.  Looking  at  the  contents  of  the 
volume,  aud  its  remarkably  low  price,  we  have  no  hesitation  in  saying  that  it  has  no  parallel  in 
the  history  of  publishing." — Provincial  Medical  and  Surgical  Journal. 

"  It  is  the  book  on  Midwifery  for  students :  clear,  but  not  too  minute  in  its  details,  and  sound 
in  its  practical  instructions.  It  is  so  completely  illustrated  by  plates  (admirably  chosen  aud 
executed)  that  the  student  must  be  stupid  indeed  who  does  not  understand  the  details  of  this 
branch  of  the  science,  so  far  at  least  as  description  can  make  them  intelligible."— Dublin  Journal 
of  Medical  Science. 

"There  is  so  much  in  the  practice  of  Midwifery  which  cannot  be  understood  without  pictorial 
illustrations,  that  they  become  almost  essential  to  the  student ;  but  hitherto  the  expense  has 
proved  an  impediment  to  their  being  employed  so  much  as  desirable.  The  work  has  oidy  to  be 
known  to  make  the  demand  for  it  very  extensive." — Medical  Gazette. 

11  We  strongly  recommend  this  work  ;  it  is  a  useful  contribution  to  medical  literature,  and  de- 
cidedly the  cheapestwork  which  has  ever  issued  from  the  medical  press  of  this  country." — Lancet. 

"  We  can  speak  very  favourably  both  of  the  letter-press  and  of  the  plates,  aud  as  a  large  sale 
can  only  remunerate  the  Publisher,  we  wish  him  that  large  sale  which  he  deserves." — Dr.  John- 
son's Review, 

"  We  strongly  recommend  the  work  of  Dr.  Ramsbotham  to  all  our  obstetrical  readers,  espe- 
cially to  those  who  arc  entering  upon  practice.  It  is  not  only  one  of  the  cheapest,  but  one  of  the 
most  beautiful  works  in  Midwifery." — British  and  Foreign  Medical  Review. 

"We  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession  one  of  the  cheapest 
and  most  elegant  productions  of  the  medical  press  of  the  present  day.  The  text  is  written  in  a 
clear,  concise,  aud  simple  style.  We  offer  our  most  sincere  wishes  that  the  undertaking  may 
enjoy  all  the  success  which  it  so  well  merits." — Dublin  Medical  Press. 


DR.  ROE, 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  Westminster  Hospital. 

A  TREATISE  ON  THE  NATURE  AND  TREATMENT  OE 

HOOPING-COUGH,  and  its  COMPLICATIONS  ;  illustrated  by  Cases,  with 
an  Appendix,  containing  Hints  on  the  Management  of  Children,  with  a  view  to 
render  them  less  susceptible  of  this  and  other  Diseases  of  Childhood,  in  an 
aggravated  form.    8vo,  cloth,  8s. 

"  The  present  volume  is  a  well-timed  and  valuable  addition  to  the  literature  of  juvenile  disease, 
and  is  highly  creditable  to  its  author,  as  a  practical  physician."— Medical  Gazette. 

DR.  RYAN, 

Member  of  the  Royal  College  of  Physicians. 

THE  UNIVERSAL  PHARMACOPEIA;  OR,  A  PRACTICAL 

FORMULARY  of  HOSPITALS,  both  BRITISH  and  FOREIGN.  Third 
edition,  considerably  enlarged.    32mo,  cloth,  5s.  6d. 

"  This  work  is  a  conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and 
surgeons  throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pharma- 
copoeias, with  the  doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the 
economy,  the  various  modes  of  administering  them,  and  the  principles  on  which  they  arc  com- 
pounded." 

"  A  vast  mass  of  information  in  this  little  work."— Dr.  Johnson's  Review. 
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DR.  ROWE,  M.D.,  F.S.A., 

Of  the  Royal  College  of  Physicians,  &c. 

PRACTICAL  OBSERVATIONS  ON  THOSE  NERVOUS  DIS- 
EASES ORIGINATING  FROM  MORBID  DERANGEMENT  OF  THE 
LIVER,  STOMACH,  &c,  and  occasioning  Low  Spirits  and  Indigestion.  With 
Cases  illustrating  the  most  successful  Mode  of  Treatment    8vo,  boards,  5s. 

MR.  SAVORY, 

Member  of  the  Society  of  Apothecaries,  and  Fellow  of  the  Medico-Botanical  Society  of  London. 

A  COMPANION  TO  THE  MEDICINE  CHEST,  &  Com- 
pendium OF  DOMESTIC  MEDICINE ;  comprising  plain  Directions  for 
the  employment  of  Medicines,  with  their  Properties  and  Doses ;  and  brief  De- 
scriptions of  the  Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders 
incidental  to  Infants  and  Children :  with  a  Selection  of  the  most  efficacious 
Prescriptions.  Intended  as  a  source  of  easy  Reference  for  Clergymen,  and  for 
Families  residing  at  a  distance  from  professional  assistance. 

Second  Edition,  12mo,  cloth,  5s. 

"  This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  in- 
tended for  the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a  distance  from  a 
duly  qualified  medical  practitioner,  devote  a  portion  of  their  time  to  the  relief  and  mitigation  of 
the  complicated  misfortunes  of  disease  and  poverty  among  their  poor  neighbours.  It  is,  how- 
ever, earnestly  recommended  not  to  place  too  much  confidence  on  books  of  domestic  medicine, 
especially  in  such  cases  as  are  of  a  serious  nature,  but  always  to  have  recourse  to  the  advice  of 
an  able  physician  as  early  as  it  can  be  obtained." — Extract  from  Preface. 

MR.  SHARP,  F.R.S.,  F.G.S., 

Senior  Surgeon  to  the  Bradford  Infirmary. 

PRACTICAL  OBSERVATIONS  ON  INJURIES  OF  THE 

HEAD.    8vo,  cloth,  7s. 


MR.   SHAW,  M.S.R.C., 

Assistant-Apothecary  to  St.  Bartholomew's  Hospital. 

THE  MEDICAL  REMEMBRANCER;    OR,  PRACTICAL 

POCKET  GUIDE  :  concisely  pointing  out  the  Treatment  to  be  adopted  in  the 
First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and 
other  Accidents.  To  which  are  added,  various  useful  Tables  and  Memoranda. 
32mo,  cloth,  2s.  6d. 

*#*  This  pocket  volume  will  be  found  a  safe  practical  guide  in  all  cases  of  sudden 
emergency,  presenting  at  a  glance  the  most  appropriate  remedy. 

MR.  SKEY,  F.R.S., 

Consulting  Surgeon  to  the  Charter-House,  and  Assistant  Surgeon  to  St.  Bartholomew's 

Hospital,  &c. 

A  PRACTICAL  TREATISE  ON  THE  VENEREAL  DISEASE. 

With  Coloured  Plates.    12mo,  cloth,  5s. 
"  Mr  Skcy's  work  is  cleverly  written,  and  contains  a  store  of  useful  information  upon  the  sub- 
ject,  well  deserviug  the  attentive  perusal  of  our  readers."— Lancet,  May,  1841. 


MR.   SNELL,  M.R.C.S. 

A  PRACTICAL    GUIDE   TO    OPERATIONS  ON  THE 

TEETH.    With  Plates.    8vo,  cloth,  8s. 
"  Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Sncll's  essay 
treats  will  find  some  usefiu  Instructions  on  the  mode  of  extracting  teeth,    &c.  SC.— JHemnu 

°  "*Thi8  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  the  language."- Athetueum. 
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MR.  SPRATT, 

Surgeon- Accoucheur. 

'  OBSTETRIC  TABLES ;  comprising  Graphic  Illustrations,  beauti- 
fully coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dis  - 
sected Plates  many  Important  Subjects  in  the  Practice  of  Midwifery.  Third 
edition.    2  vols.  4to,  cloth,  £2  5s. 

ALSO,  BY  THE  SAME  AUTHOR, 

THE  MEDICO-BOTANICAL  POCKET-BOOK;  comprising  a 

compendium  of  VEGETABLE  TOXICOLOGY,  illustrated  with  Thirty-two 
coloured  Figures.  With  an  Appendix,  containing  Practical  Observations  on 
some  of  the  Mineral  and  other  Poisons,  with  Coloured  Tests.    10s.  6d.,  cloth. 


MR.  STAFFORD, 
Surgeon  to  the  St.  Marylebone  Infirmary. 

THE  TREATMENT  OF  SOME  AFFECTIONS  OF  THE 

PROSTATE  GLAND.  With  Plate,  8vo,  5s. 
"  We  have  read  Mr.  Stafford's  work  with  considerable  interest :  the  great  frequency  of  such 
diseases,  their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to 
improve  their  treatment  worthy  of  encouragement,  and  entitle  the  practitioner  who,  with  a  view 
to  such  improvement,  ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration, 
our  cordial  thanks,  and  sincere  gratulations  on  his  success." — Medical  Gazette. 

DR.  STEGGALL, 

Licentiate  of  the  Royal  College  of  Physicians. 
FOR      MEDICAL     AND     SURGICAL  EXAMINATION. 

A  MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING 

FOR  EXAMINATION  AT  APOTHECARIES'  HALL.  Ninth  Edition. 
12mo,  cloth,  8s.  6d. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS; 

intended  for  the  Use  of  Candidates  for  Examination,  and  Practitioners.  By 
JOHN  STEGGALL,  M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  vo- 
lume, 12mo,  cloth,  12s.  6d. 

in. 

GREGORY'S  CONSPECTUS  MEDICINE  THEORETICS. 

The  First  Part,  containing  the  Original  Text,  with  an  Ordo  Verborum  and 
Literal  Translation.    12mo,  cloth,  10s. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS.   Containing  the  Text, 
Ordo  Verborum,  and  Translation.    12mo,  cloth,  8s. 

***  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Ex- 
amination at  Apothecaries'  Hall. 

v. 

A  new,  correct,  and  complete  Edition  of 

CELSUS  DE  RE  MEDICA,  E  RECENSIONE  LEONARDI 

TARGiE.    12mo,  cloth,  7s. 

VI. 

THE  DECOMPOSITIONS  OF  THE  NEW  LONDON  PHAR- 

MACOPCEIA;  with  Observations  on  the  most  active  Preparations.  12mo, 
boards,  3s. 

vn. 

THE   ELEMENTS    OF    BOTANY.    Designed  for  the  Use  of 
Medical  Students.    With  Nine  coloured  Plates.    24mo,  cloth,  6s. 
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JOHN  STEPHENSON,  M.D.,  &  JAMES  MORSS  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OR,  ILLUSTRATIONS  &  DESCRIP- 
TIONS of  the  MEDICINAL  PLANTS  of  the  PHARMACOPOEIAS; 
comprising  a  popular  and  scientific  Account  of  Poisonous  Vegetables  indi- 
genous to  Great  Britain.  New  Edition,  edited  by  GILBERT  BURNETT, 
F.L.S.,  Professor  of  Botany  in  King's  College.  In  three  handsome  royal  8vo 
volumes,  illustrated  by  Two  Hundred  Engravings,  beautifully  drawn  and 
coloured  from  nature,  cloth  lettered.  Six  Guineas. 

"  So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  ahroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  lihrary." — 
Dr.  Johnson's  Bfedlco-Chirurgical  Review* 

"  The  work  forms  a  complete  and  valuahle  system  of  toxicology  and  materia  medica.  It  will 
prove  a  valuahle  addition  to  the  libraries  of  medical  practitioners  and  general  readers." — Lancet. 

"  The  figures  ai  r  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical."— Loudon's 
Gardener's  Magazine. 


UNIFORM    WITH    THE    ABOVE  WORK. 

DR.  STEPHENSON,  F.L.S. 

MEDICAL  ZOOLOGY  AND  MINERALOGY;  OR,  ILLUS- 

TRATIONS  AND  DESCRIPTIONS  OF  THE  ANIMALS  AND  MINE- 
RALS EMPLOYED  IN  MEDICINE,  AND  OF  THE  PREPARATIONS 
DERIVED  FROM  THEM ;  including  a  popular  and  scientific  Account  of 
Animal,  Mineral,  Atmospheric,  and  Gaseous  Poisons.  Forty-five  coloured 
Plates,  royal  8vo,  cloth,  £2.  2s. 

DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC ;  exhibiting  the  Cha- 

racters,  Causes,  Symptoms,  Prognostics,  Morbid  Appearances,  and  improved 
Method  of  treating  the  Diseases  of  all  Climates.    Tenth  edition.    8vo,  18s. 

MR.     T  U  K  E. 

DR.  JACOBI  ON  THE  CONSTRUCTION  &  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German. 
With  Introductory  Observations,  by  SAMUEL  TUKE.  With  Plates.  Svo, 
cloth,  9s. 

"  We  have  just  received,  with  very  great  pleasure,  a  translation  of  Dr.  Maximilian  Jacohi's 
work,  and  we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed 
with  a  rare  practical  knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications 
of  the  same  class.  The  observations  both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest 
improvements  in  every  institution  for  lunatics  in  the  country."— Medical  Gazette,  August,  1841. 


MR.  TYRRELL, 

Senior  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Surgeon  to  St.  Thomas's  Hospital,  &c. 

A  PRACTICAL  WORK  ON  THE  DISEASES  OF  THE  EYE 

AND  THEIR  TREATMENT,  MEDICALLY,  TOPICALLY,  AND  BY 
OPERATION.    With  coloured  Plates,  2  vols.  8vo,  £1.  16s. 

"  This  work  is  written  hi  a  perspicuous  style,  and  abounds  in  practical  information  ;  we  add 
our  earnest  recommendation  to  our  readers,  to  procure  and  read  through  the  two  volumes, 
assuring  them  that  they  will  he  richly  repaid  for  their  trouble.  A  series  of  plates,  dlustrative 
of  the  various  diseases,  are  given."— Dublin  Journal  of  Medical  Science. 

TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND 

SURGICAL  ASSOCIATION.  Volume  IX.,  with  Plates,  8vo,  cloth,  £L  Is., 
containing  valuable  Communications  on  Medicine  and  Surgery,  Medical  '1  opo- 
graphy,  Infirmary  Reports,  and  Medical  Statistics. 


mk.  ciiurchill's  publications. 


13 


MR.  T  U  S  O  N,  F.R.S.,   F.L.  S. 

Surgeon  to  the  Middlesex  Hospital. 
ANATOMICAL   DISSECTED  PLATES. 

A  NEW  AND   IMPROVED    SYSTEM    OF  MYOLOGY. 

Illustrated  by  Plates  on  a  peculiar  construction  ;  containing,  and  clearly  demon- 
strating the  whole  of  the  Muscles  in  the  Human  Body,  in  Layers,  as  they 
appear  on  Dissection.    Second  Edition,  large  folio,  £3  1 2s. 

"This  is  tho  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing  layer  after  layer,  the  various 
strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution  highly 
meritorious." — Medico-Chirurgical  Gazette, 

"  In  these  plates,  the  muscles,  being  separately  lithographed,  are  cut  out  and  arranged 
stratum  superstratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their 
origins,  insertions,  positions,  shapes,  &c,  thus  forming,  nextto  actual  dissection,  the  mostready 
and  easy  method  of  learning  the  human  body."— Lancet. 

BY  THE  SAME  AUTHOR, 

A  SUPPLEMENT  TO  MYOLOGY.  Illustrated  by  Coloured  Plates 
on  a  peculiar  construction,  containing  the  Arteries,  Veins,  Nerves  and  Lym- 
phatics, the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye, 
&c.  &c.  £4  12s. 

"  We  have  already.on  several  occasions,  had  reason  to  speak  favourably  of  Mr.Tuson  ;  on  the 
present  occasion,  we  cannot  resist  the  pleasure  of  expressing  the  very  high  opiuion  we  entertain 
of  his  ability,  ingenuity,  and  industry.  These  plates  do  him  credit;  they  are  happily  conceived, 
and  as  happily  executed.  To  the  student  we  recommend  the  work,  as  serving  all  that  such  deli- 
neations can— the  assisting,  not  the  superseding  of  dissection." — l\l edico-Chirurgical  Review. 

"  These  paintings  must  not  be  regarded  as  mere  drawings  or  paintings,  but  as  dissections  of 
drawings ;  and,  in  point  of  accuracy  and  utility,  are  second  only  to  actual  dissections  of  the 
human  body.  We  feel  no  hesitation  in  saying,  that  this  work  is  evidently  a  performance  of  great 
labour,  and  that  the  manner  in  which  it  is  executed  reflects  infinite  credit  on  the  talents  of  the 
author." — Lancet. 

BY  THE  SAME  AUTHOR, 

THE  ANATOMY  AND  SURGERY  OF  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  Coloured  from  Nature,  and 
interspersed  with  Practical  Remarks.    Large  folio,  21.  2s. 

"  This  work  will  be  of  especial  sendee  to  the  practitioner  in  the  country." — Medico-Quarterly 
Review. 

"  The  plates  are  so  arranged  as  to  shew  the  mechanism  both  of  femoral  and  inguinal  hernia  in 
a  very  clear  and  satisfactory  manner ;  they  are  thus  calculated  to  assist  in  a  remarkable  degree 
the  labour  of  the  student." — Medical  Gazette. 

BY  THE  SAME  AUTHOR, 

A  POCKET  COMPENDIUM  OF  ANATOMY.  Containing  a  cor- 
rect  and  accurate  Description  of  the  HUMAN  BODY.  Third  edition,  7s.  6d. 
bound. 

"  This  is  the  most  complete  epitome  of  modern  anatomy  that  has  appeared  in  this  country. 
It  is  exactly  that  kind  of  work  we  required  when  we  studied  anatomy  in  the  dissecting  room  of 
Bartholomew's  Hospital,  under  Mr.  Abernethy,  and  the  work  we  could  place  in  the  hands  of 
any  person  who  wishes  to  understand  the  anatomy  of  the  human  body."—  Gazette  of  Health. 

"  The  plan  of  the  present  compendium  is  new,  and  its  execution  good.  To  the  student  at- 
tending the  hospitals  and  lecture  rooms,  the  work  is  useful,  being  readily  carried  in  the  hand  or 
the  pocket." — Medico-Chirurgical  Review. 

BY  THE  SAME  AUTHOR, 

THE  DISSECTOR'S  GUIDE;    OR,  STUDENT'S  COM- 

PANION.    Illustrated  by  numerous  Wood-cuts,  clearly  explaining  the  Dis- 
section of  every  part  of  the  Human  Body.    Second  edition,  12mo,  9s. 
"  This  work  is  certainly  the  dissector's  manual,  and  is  better  adapted  for  the  use  of  those  who 
are  commencing  the  study  of  practical  anatomy  than  any  other  we  have  yet  seen."— London 
Medical  and  Surgical  Journal. 

"  This  is  an  excellent  manual ;  the  perspicuity  and  accuracy  with  which  it  is  written  willmake 
it  an  invaluable  guide  to  students  in  this  most  important  study.  The  wood-cuts  with  which  the 
work  is  filled  arc  remarkably  neat  and  accurate."— Athenayum. 
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mu.  ciiurciiill's  publications. 


MR.    TUSON,    F.R.S.,  F.L.S., 

Surgeon  to  the  Middlesex  Hospital. 

THE  CAUSE  AND  TREATMENT  OF  CURVATURE  OF 

THE  SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN. 
With  Twenty-six  Plates.    8vo,  cloth,  10s.  6d. 

"  The  various  forms  of  disease  described  in  this  volume  are  illustrated  by  numerous  cases,  in 
which  the  course  of  the  malady  and  the  treatment  adopted  are  systematically  explained.  Mr. 
Tuson's  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a  perusal  of  its  pages.  The  work  is  abundantly  supplied  with  plates  of  the  chief 
peculiarities  of  the  cases,  of  the  morbid  structures,  and  of  the  apparatus  employed  in  the  treat- 
ment of  the  diseases.  We  recommend  the  volume  as  deserving  of  the  attention  of  our  readers." 
— Lancet,  April,  1841. 

THE  PRESCRIBER'S  PHARMACOPEIA;  containing  all  the 

Medicines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their 
Action,  with  their  Composition  and  Doses. 

BY  A  PRACTISING  PHYSICIAN.    32mo,  cloth,  2s.  6d. 

"  As  this  little  work  had  its  origin  in  a  want  daily  experienced  by  the  compiler  in  his  practice, 
he  believes  that  it  will  be  useful  to  a  numerous  class  of  practitioners  who  possess  a  memory  of 
the  same  general  character  as  his  own.  He  has  always  had  great  difficulty  in  calling  to  mind, 
at  will,  a  number  of  heterogeneous  particulars  which  had  not  been  originally  contemplated  in  a 
systematic  order,  although  he  might  be  well  acquainted  with  them  individually.  This  difficulty 
he  has  often  painfully  experienced  when  attempting  to  pass  in  review  the  various  drugs  and 
officinal  formula;  suited  to  fulfil  any  special  indication  that  presented  itself  in  the  treatment  of  a 
disease ;  and  he  has  frequently  witnessed,  in  the  practice  of  others,  a  barrenness  of  prescription 
and  a  consequent  confined  range  of  resources,  originating  in  the  same  cause,  which  could  not 
fail  to  be  injurious  to  the  patient  and  the  reputation  of  the  physician.  It  is  expected  that  the 
habit  of  viewing  the  articles  of  the  Materia  Medica  in  some  such  order  as  that  adopted  in  the 
present  compilation,  will  tend,  in  some  degree  at  least,  to  remedy  these  evils.  It  is  further 
believed  that  practitioners,  from  forgetfulness  of  the  officinal  preparations,  are  often  led  to  pre- 
scribe extemporaneous  formulae  while  there  exist  better  substitutes  in  the  pharmacopoeia ;  and  it 
is  hoped  that  the  marshalling  together  all  the  various  compound  forms  of  medicine  under  the 
title  of  the  main  ingredient,  as  in  these  tables,  will  at  once  facilitate  and  simplify  the  labours  of 
the  prescriber." — Extract  from  Preface. 

"  The  title-page  of  this  little  book  indicates  its  general  character.  We  shall  be  very  much 
mistaken  if  the  author  does  not  find  his  expectations  fulfilled,  as  we  believe  the  class  of  doctors 
with  bad  memories  comprehends  many  beyond  the  pale  of  the  College  of  Physicians." — British 
and  Foreign  Medical  Review,  No.  23. 

THREE  THOUSAND  PRACTICAL  RECEIPTS. 

THE  CYCLOPAEDIA  OF  PRACTICAL  RECEIPTS  IN  ALL 

THE  USEFUL  AND  DOMESTIC  ARTS;  being  a  complete  Book  of 
Reference  for  the  Manufacturer,  Tradesman,  and  Amateur. 

By  A  PRACTICAL  CHEMIST.  Post  8vo,  cloth,  7s.  6<L 
"  This  work  embraces  all  the  latest  improvements  in  science  and  art,  which  the  author  has 
been  assiduous  in  collecting  in  several  countries  of  Europe  and  America  for  the  last  seven  years  ; 
no  receipt  has  been  admitted  that  is  not  of  actual  utility,  and  the  writer  has  been  particular  to 
illustrate  the  plan  of  producing  exact  imitations  of  most  imported  articles,  such  as  brandies, 
perfumery,  wines,  liqueurs,  &c,  derived  from  the  processes  of  various  laboratories,  both  abroad 
and  at  home,  which  the  author  has  personally  inspected,  on  an  extensive  scale,  thus  placing 
within  the  reach  of  every  one  the  means  of  meeting  the  increased  competition  in  trade." 


DR.  MICHAEL  UNDERWOOD. 

A  TREATISE  ON    THE  DISEASES  OF  CHILDREN: 

With  Directions  for  the  Management  of  Infants  from  the  Birth.  Ninth  edition, 
Revised,  with  additions,  by  SAMUEL  MERRIMAN,  M.D.,  F.L.S.,  and 
MARSHALL  HALL,  M.D.,  F.R.S.    8vo,  boards,  15s. 


DR.  WARREN, 

Professor  of  Anatomy  and  Surgery  in  Harwood  University,  and  Surgeon  of  the  Massachusets 

General  Hospital. 

SURGICAL  OBSERVATIONS  ON  TUMOURS:  with  Cases  and 

Observations.    With  Sixteen  coloured  Plates,  royal  8vo,  cloth,  16s. 
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MR.  WARDROP, 

Surgeon  to  his  late  Majesty  George  IV. 

THE    MORBID    ANATOMY   OF   THE    HUMAN  EYE. 

Second  Edition,  illustrated  with  Eighteen  coloured  Plates.  2  vols,  royal  8vo, 
30s. 

"The  republication  of  a  work  which  no  subsequent  production  on  ophthalmology  has  equalled, 
and  which  the  whole  existent  range  of  works  cannot  supplant."— Lancet. 

MR.  WALKER. 

INTERMARRIAGE ;  or,  the  Mode  in  which,  and  the  Causes  why, 
Beauty,  Health,  and  Intellect,  result  from  certain  Unions ;  and  Deformity,  Dis- 
ease, and  Insanity,  from  others  ;  demonstrated  hy  Delineations  of  the  Structure 
and  Forms,  and  Descriptions  of  the  Functions  and  Capacities  which  each  Parent, 
in  every  Pair,  bestows  on  Children,  in  conformity  with  certain  Natural  Laws, 
and  by  an  Account  of  Corresponding  Effects  in  the  Breeding  of  Animals.  Il- 
lustrated by  Drawings  of  Parents  and  Progeny.    With  Plates,  8vo,  cloth,  14s. 

"  This  is  in  many  respects  a  very  remarkable  book ;  we  are  not  disposed  to  go  the  whole  length 
with  the  author  in  the  positions  he  maintains,  but  he  has  collected  in  support  of  them  a  mass  of 
facts,  many  of  them  as  novel  as  they  are  unimpeachable,  which  render  his  volume  alike  import- 
ant and  interesting  to  the  physiologist.  In  one  or  two  points  we  have  been  obliged  to  regard 
Mr.  Walker  as  prejudiced  by  his  peculiar  theories  ;  but  in  the  general  range  of  his  researches  he 
has  given  an  example  which  may  justly  be  imitated  by  others,  deriving  information  bearing  on  the 
subject  from  whatever  source  it  has  been  offered  him.  .  .  .  Mr.  Knight,  whose  extensive 
researches  on  a  corresponding  department  of  vegetable  physiology  are  well  known,  contributed 
many  of  the  most  valuable  observations  contained  in  the  present  volume." — British  and  Foreign 
Medical  Review, 

DR.  WALLER, 
Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  at  the  Medical  School, 
Aldersgate  Street. 

A  PRACTICAL  TREATISE  ON  THE  FUNCTION  AND 

DISEASES  OF  THE  TJNIMPREGNATED  WOMB ;  with  a  Chapter  on 
Leucorrhcea,  Fluor  Albus,  or  Weakness.    Illustrated  by  Plates,  8vo,  cloth,  9s. 

"  The  present  volume  contains  a  short  and  succinct  practical  account  of  the  principal  morbid 
states  either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing 
them,  and  the  means  which  experience  has  shewn  to  be  the  most  effectual  in  removing  them. 
The  reader  will  find  that  he  obtains,  in  a  small  compass,  a  distinct  view  of  the  nature  and  treat- 
ment of  each  disorder." — Edinburgh  Medical  and  Surgical  Journal. 


DR.   WILLIAMS,   F.  R.  S. 

Professor  of  the  Practice  of  Medicine,  University  College,  London. 

THE  PATHOLOGY  AND  DIAGNOSIS  OF  DISEASES  OF 

THE  CHEST;  illustrated  chiefly  by  a  Rational  Exposition  of  their  Physical 
Signs.  Fourth  edition,  with  much  important  new  matter,  Plates.  8vo, 
cloth,  10s.  6d. 

"  The  fact  that  a  fourth  edition  is  called  for  is  a  very  good  argument  in  favour  of  any  book. 
But  this  was  not  necessary  in  the  case  of  Dr.  Williams ;  it  was  well  known  to  the  profession  as 
one  of  the  best  manuals  of  diseases  of  the  chest  we  possess."— Dublin  Medical  Journal. 

"  Evidently  written  by  a  man  thoroughly  acquainted  with  his  subject." — Lancet. 

"  We  strongly  recommend  this  work  to  the  attention  of  auscultators."— Medico-Chir.  Review. 

"  By  far  the  most  important  addition  to  our  literature  on  this  subject,"  &c. — See  Dr.  Forbes's 
Preface  to  Trans,  of  Laennec. 

"  Laennec,  Andral,  and  Williams,  the  best  writers  on  auscultation."— Dr.  Copland's  Diet. 

DR.  WILLIAMS, 

Member  of  the  Royal  College  of  Surgeons. 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY 

OF  THE  EAR;  being  the  Prize  Essay  in  the  University  of  Edinburgh 

With  Plates,  8vo,  cloth,  10s.  6d. 
"  We  are  glad  that  this  neglected  branch  of  Surgery  is  in  a  fair  way  of  attracting  the  attention 
which  on  every  account  it  merits.   We  can  recommend  Dr.  Williams's  work  as  containing  much 
interesting  and  useful  information."— Dublin  Medical  Press. 
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Mn.  churchili>'s  publications. 


MR.  ERASMUS  WILSON, 
Lecturer  on  Anatomy  and  Physiology  at  the  Middlesex  Hospital  Medical  School. 

THE   ANATOMIST'S  VADE-MECUM ;  A  SYSTEM  OF 

HUMAN  ANATOMY.    Fcap.  8vo,  cloth,  12s.  6d. 

"This  is  probably  the  prettiest  medical  book  ever  published,  and  we  believe  its  intrinsic 
merits  are  in  keeping  with  its  exterior  advantages,  having  examined  it  sufficiently  to  satisfy  us 
that  it  may  be  recommended  to  the  student  as  no  less  distinguished  by  its  accuracy  and  clearness 
of  description  than  by  its  typographical  elegance.  The  woodcuts  are  exquisite." — British  and 
Foreign  Medical  Review. 

"  Without  exception  the  most  beautiful  specimen  of  book-making  we  have  ever  seen  ;  it  is  got 
up  in  the  very  best  style.  Mr.  Wilson  has  executed  his  share  of  the  work  in  a  very  creditable 
manner ;  as  a  proof  of  this,  we  need  only  refer  the  reader  to  the  admirable  description  of  the  ner- 
vous and  lymphatic  systems,"  &c. — Dublin  Medical  Journal. 

CHURCHILL'S  CATALOGUE   OF  MODERN  MEDICAL 

WORKS,  comprising  Anatomy,  Medicine,  Surgery,  Midwifery,  Materia  Medica, 
Pharmacy,  Chemistry,  Medical  Jurisprudence,  Botany,  Veterinary  Surgery, 
&c.  &c.    With  their  Prices  and  Dates.    12nio,  Is. 


THE  LONDON  AND  EDINBURGH  MONTHLY  JOURNAL 

OF  MEDICAL  SCIENCE. 

Communications  to  be  addressed  to  the  Editor,  DR.  CORMACK,  Edinburgh. 
On  the  1st  of  January  was  published,  price  Is.  6d.,  No.  I.  of  the  year  1842. 

***  Complete  Sets  of  the  Volume  for  1841,  neatly  done  up  in  cloth,  containing 
942  Pages,  13  Plates,  various  Woodcuts,  and  10  Pages  of  Index.  Price  only  19s., 
being  the  cheapest  British  Medical  Journal. 

PROVINCIAL  MEDICAL  AND   SURGICAL  JOURNAL. 

Edited  by  DR.  HENNIS  GREEN,  (London,)  and  DR.  STREETEN, 
(Worcester.) 

The  chief  objects  of  this  Journal  are  to  promote  the  progress  of  Medical  Science 
in  the  Provinces,  and  afford  a  ready  means  of  communication  between  Provincial 
Practitioners;  for  this  latter  purpose  the  Provincial  Journal  is  peculiarly  suited, 
as  -it  is  a  stamped  publication.  It  contains  nearly  as  much  matter  as  the  other 
weekly  periodicals,  at  a  lower  price,  and  all  supplementary  matter  is  given  gratis. 
Published  every  Friday,  price  6d. ;  or  stamped,  7d. 

***  In  addition  to  its  general  circulation,  this  Journal  is  regularly  forwarded  to 
each  Member  of  the  "  Provincial  Medical  Association." 

THE  DUBLIN  MEDICAL  PRESS,    published  every 

WEDNESDAY,  and  Stamped,  postage  free,  to  any  part  of  the  Empire. 
Five  Volumes  are  now  complete,  and  may  be  had  in  cloth,  price  14s.  each 
volume,  and  contain  Lectures  by  Professors  Wilmot,  Porter,  Apjohn, 
Hargrave,  Jacob,  and  Benson;  Sir  P.  Crahpton,  Dr.  Bellingham,  and 
Mr.  Carmichael.  Cases  from  various  Hospitals ;  numerous  Communications  from 
Physicians  and  Surgeons;  Transactions  of  Medical  and  Scientific  Societies;  Review  s 
and  Notices  of  Books;  Original  Articles  and  Correspondence  on  Medico- Political 
Subjects,  &c.  &c,  affording  a  complete  Historical  Record  of  Medicine  and  Medical 
Affairs. 

Terms  of  Subscription,  {payable  in  advance.) 
Twelve  Months,  \l.  5s.  Six  Months,  13s.  Single  Number,  6<L 

Advertisements  intended  for  insertion  in  cither  of  the 
above  Periodicals,  or  Books  FOB  Review,  to  be  fonoarded  to 
Mr.  Churchill. 

T.  C.  Savill,  Printer,  W7.  St.  Martin's  Lane.  Charing  (Toss. 
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Now  completed,  Volume  I.  price  £2-  of  the 

Cyclopedia  of  Practical  Surgery ; 

EMBItACINC  A  COMPLETE  VIEW  OF 

3UI  tjjc  Departments  (it  ©perattbe  iplcDtctne. 
EDITED  BY  ¥.  B.  COSTELLO,  M.D. 

MEMBER  OF  SEVERAL  LEARNED  SOCIETIES,  ENGLISH  AND  FOREIGN. 

The  "  Cyclopaedia  of  Practical  Surgery"  has  been  undertaken  for  the  purpose  of 
collecting  into  one  copious  and  comprehensive  digest  the  Doctrines  of  Surgery,  and  the 
valuable  Views  of  Practice,  which  either  rest  on  individual  experience,  or  are  inculcated 
in  too  isolated  a  manner  for  the  general  benefit.  In  order  to  stamp  upon  this  important 
undertaking — hitherto  a  desideratum  in  Medical  Literature — that  character  of  authority 
to  which  it  aspires,  care  has  been  taken,  in  the  distribution  of  the  various  subjects,  to 
confide  the  execution  of  them  to  persons  of  acknowledged  ability  and  experience  in  the 
several  departments  ;  and  thus  the  most  distinguished  writers  in  Great  Britain  and  the 
Continent  of  Europe  have  been  associated  for  the  production  of  a  work  which,  when 
complete,  may  fairly  claim  to  be  considered  the  most  valuable  publication  of  its  kind 
extant  in  any  language. 

The  Cyclopaedia  of  Surgery  is  issued  in  Parts,  at  5s.  each,  and  printed  in  double  columns, 
with  a  new  type,  cast  expressly  for  the  purpose,  on  superfine  paper  of  the  largest  royal  8vo.  size. 
The  articles  are  illustrated  with  Woodcuts  and  other  Engravings,  wherever  they  are  required. 

Part  X.  is  just  published. 

"  It  must  suffice,  in  our  space,  to  mention  the  general  plan  on  which  the  articles  are  prepared.  First,  the 
exact  meaning  or  value  of  each  term  under  which  the  subjects  are  displayed,  is  defined,  according  cither  to  its 
general  acceptation,  or  the  writer's  notion  of  its  purport.  Then,  general  observations  on  the  subject  to  be 
treated  are  made.  Next,  its  subdivisions  are  discussed,  its  progress  as  a  branch  of  science  is  historically 
traced,  and  the  reader  is  then,  in  the  body  of  the  article,  instructed  by  argument,  exposition,  and  references 
in  the  characters,  the  pathology,  the  consequences,  and  the  treatment,  or  such  other  points  ns  belong  to  the 
topic  under  explanation.  The  differences  of  opinion  entertained  upon  the  facts  amongst  men  of  authority  are 
stated  and  weighed  with  such  judgment  and  absence  of  prejudice  as  the  writers  can  command— a  better  plan 
to  adopt  in  works  of  instruction,  than  making  those  interminable  citations,  which  might  more  appropriately 
be  termed  contradictions.  For  the  emergencies  of  practice  generally  demand  that  the  routine  should  be  at 
once  dictated,  and  not  left,  like  evils,  to  a  choice. 

The  Cyclopedia  of  Surgery  embraces,  of  course,  in  its  plan,  Obstetric  Surgery,  and  a  description  of  opera- 
tions, instruments,  a  copious  bibliography,  anda  dictionary  of  terms,  constituting  a  very  satisfactory  addendum 
to  the  essays.  In  this  lesser  department  of  the  lexicon,  the  definitions  are  given  with  clearness  and  acumen 
restricting  to  their  proper  use,  or  bringing  back  to  their  original  meaning,  many  terms  which  had  become 
vague  or  inapt,  from  rarity,  misuse,  or  neglect.  Engravings  and  woodcuts  are  freely  employed  to  illustrate 
the  text,  and  es|>ecial]y  adorn  the  subjects  of  Amputation,  Aneurism,  Uandapre,  Cataract,  Club-'oot  and 
Cornea."— Lancet,  August  28,  1841.  °  '  '  ' 
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Henry  T.  Chapman,  Esq. 
Sir  Astley  P.  Cooper,  F.R.S. 
Bransby  B.  Cooper,  Esq.  F.R.S. 
William  Sands  Cox,  Esq.  F.R.S. 
Sir  Philip  Crampton,  M.D.  F.R.S. 
John  Green  Crosse,  Esq.  F.R.S. 
T.  Blizard  Curling,  Esq. 
John  Dairy mple,  Esq. 
John  Birt  Davies,  M.D. 
P.  T.  Dieffenbach. 
J.  C.  Donnellan,  M.D. 
Robert  Druitt,  Esq. 
James  Eager,  M.D. 
John  Elliotson,  M.D.  F.R.S. 
William  Fergusson,  Esq. 
Valentine  Flood,  M.D.  M.R.I.A. 
P.  H.  Green,  M.D. 
George  Gulliver,  Esq. 
George  J.  Guthrie,  Esq.  F.R.S. 
Marshall  Hall,  M.D.  F.R.S.L. 
and  E. 

Robert  Harrison,  M.D.  M.R.A.I. 

M.  W.  Hilles,  Esq. 

T.  Hodgkin,  M.D. 

A.  Jacob,  M.D.  M.R.I.A. 

G.  Jewel,  M.D. 

H.  J.  Johnson,  Esq. 

T.  Wharton  Jones,  Esq.  F.R.S. 
T.  King,  M.D. 
T.  Wilkinson  King,  Esq. 
J.  Kirby,  LL.D. 


George  B.  Knowles,  Esq. 

Robert  Knox,  Esq.  M.D.  F.R.S  E 

Robert  Lee,  M.D.  F.R.S. 

W.  J.  Little,  M.D. 

John  Lizars,  Esq.  F.R.S.E. 

P.  B.  Lucas,  Esq. 

John  Macfarlane,  M.D. 

J.  F.  Malgaigne. 

J ,  Malyn,  Esq. 

H.  Maunsell,  M.D. 

Richard  Middlemore,  Esq. 

J.  G.  Millingen,  M.D. 

Alexander  Monro,  M.D. 

John  Morgan,  Esq. 

Thomas  Morton,  Esq. 

Sir  J.  Murray,  M.D. 

James  O'Beirne,  M.D. 

T.  J.  Pettigrew,  F.S.A.  &c. 

W.  H.  Porter,  Esq.  M.R.I.A. 

Richard  Quain,  Esq. 

P.  Rayer,  M.D. 

John  Reid,  M.D. 

Michael  Ryan,  M.D. 

Frederick  Ryland,  Esq. 

John  Scott,  Esq. 

William  Sharpey,  M.D.  F.R.S.E. 

Samuel  Smith,  Esq. 

G.  J.  Sigmond,  M.D.  F.L.S. 

John  South,  Esq. 

Edward  Stevens,  M.D. 

Claudius  Tarral,  M.D. 

T.P  .  Teale,  Esq.  F.L.S. 

William  Thomson,  M.D. 

Benjamin  Travel  s,  Esq.  F.R  S. 

Frederick  Tyrrell,  Esq. 

Alexander  Ure,  M.D. 

Alf.  A.  L.  M.  Velpeau,  D.M  P. 

W.  H.  Walshe,  M.D. 

James  Wardrop,  M.D.  F.R.S. 

Alexander  Watson,  M.D. 

T.  Spencer  Wells,  Esq. 

William  Wickham,  Esq. 

Robert  Williams,  Esq. 

R.  Willis,  M.D. 


"  Dr.  Costello  (editor  of  the  Cyclopaedia  of  Practical  Surgery)  early  evinced  his  competency  to  supervise 
this  branch  of  literature,  by  an  article  in  his  work,  which  required  considerable  ability  in  the  selection  and 
arrangement  of  its  materials,  and  bears  a  high  character  among  the  essays  with  which  it  is  associated.  The 
names  of  his  coadjutors  need  not  be  repeated  here,  as  they  have  already  obtained  in  advertisements  ample 
notoriety;  but  we  muy  specially  observe,  that  in  this  Cyclopaedia  are  to  be  found,  for  the  first  time,  the 
writings,  in  English,  of  Dieffenbach  and  Velpeau.  *  *  *  Upon  the  whole,  the  articles  are  distinguished  by 
clearness  and  simplicity  of  arrangement  and  style,  and  fairly  perfect  the  subjects  which  it  was  the  task  of  the 
writers  to  discuss.  To  students,  as  well  as  to  active  practitioners,  the  work  promises  to  become  a  tirst-rate 
text-book,  levelling  a  host  of  obstructions  to  a  clear  view  of  surgery,  which  a  dozen  or  so  years  since  perplexed 
their  attempts  to  inspect  the  ground." — Lancet,  Aug.  28, 1841. 

"  The  work  itself  has  not  disappointed  the  expectations  of  the  profession.  It  is  not  made  up  of  a  series  of 
dissertations,  with  here  and  there  one  by  an  able  hand,  shedding  its  brilliancy  and  light  over  a  dull  blank  of 
monotonous  mediocrity— an  onsis  in  the  waste.  There  is  a  uniformity,  a  substance,  a  power  and  a  tone 
throughout,  creditable  not  alone  to  the  individual  writers,  but  to  the  time  and  country  in  which  we  live. 
The  Cyclopaedia  of  Practical  Surgery  may  not  only  challenge,  but  will  advantageously  sustain,  comparison 
with  any  other  similar  work  of  other  countries  ;  and  if  we  infer  the  extent  and  superiority  of  the  education 
of  the  surgeons  of  this  country  as  a  body,  from  the  high  character  of  the  work  before  us,  considering  it  as  a 
book  of  reference  prepared  for  them  expressly,  we  cannot  but  rejoice  nt  the  changes  that  have  been  brought 
about  within  the  last  quarter  of  a  century.  *  *  *  The  Cyclopaedia  of  Practical  Surgery,  conducted  to  its 
conclusion  in  the  spirit  and  style  of  the  present  volume,  cannot  fail  of  the  object  which  it  seems  to  aim 
at  above  all  others,  and  which  is,  to  form  n  work  of  reference  in  which  the  present  state  of  surgery  shall  he 
fully  and  clearly  expounded." — Medico-Chirurgical  Review,  July  1841. 
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Now  completed,  the 

Cyclopedia  of  Practical  Medicine. 

Edited  by  J.  FORBES,  M.D.  F.R.S. ;  ALEX.  TWEEDIE,  M.D. ;  J.  CONOLLY,  M.D. 

This  important  work  is  now  completed,  in  four  large  volumes,  and  consists  of  a  Series 
of  Original  Essays  upon  all  the  subjects  of  Medicine,  contributed  by  no  less  than  Sixty- 
seven  of  the  most  eminent  practicai  Physicians  of  Great  Britain  and  Ireland  ;  forming  a 
complete  LIBRARY  of  MEDICINE.  Each  subject  has  been  treated  by  a  writer  of 
acknowledged  reputation,  whose  particular  studies  have  eminently  fitted  him  for  the  task, 
and  all  the  articles  are  authenticated  with  the  names  of  the  authors;  thus  giving  the 
work  a  character  of  originality  and  authority  which  does  not  belong  to  Cyclopaedias 
upon  the  plan  of  anonymous  publication,  or  to  compilations  by  single  writers,  however 
learned  and  industrious. 


Cmitrimitors. 


W.  P.  Alison,  M.D.  F.R.S.E. 

James  Apjohn,  M.D.  M.R.I. A. 

R.  Arrowsmith,  M.D.  Coventry. 

Edward  Ash,  M.D.  Norwich. 

James  L.  Bardsley,  M.D.  Man- 
chester. 

Edward  Barlow,  M.D.  Hath. 

Thomas  Edward  Beattie,  M.D. 
Dublin. 

John  J.  Bigsby,  M.D.  F.L.S. 
Newark. 

J.  Bostock,  M.D.  V.P.R.S.  F.L.S. 
F.G.S.  &c. 

Joseph  Brown,  M.  D.  Sunder- 
land. 

Thomas  H.  Burder,  M.D. 

John  Burne,  M.D. 

Robert  Carswell,  M.D. 

H.  W.  Carter,  M.D.  F.R.S.E. 

John  Clieyne,    M.D.  F.R.S.E. 

M.R.I.A. 
Robert  Christison.M.D.  F.R.S.E- 
Sir  James  Clark,  M.D.  F.R.S. 
Henry  Clutterbuck,  M.D. 


J.  Corrigan,  M.D.  Dublin. 

John  Crampton,  M.D.  M.R.I. A. 

Adair  Crawford,  M.D. 

Andrew  Crawford,  M.D. 

William  Cumin,  M.D.  Glasgow. 

John  Darwell,  M.D.  Birmingham. 

Frederick  Duesbury,  M.D. 

John  Elliotson,  M.D.  F.R.S. 

J.  Gillkrest,  M.D. 

George  Goldie,  M.D.  Shrewsbury. 

James  Grant,  M.D.  Jedburgh. 

George  Gregory,  M.D. 

Marshall  Hall,  M.D.  F.R.S.L.  and  E. 

&c.  &c. 
Thomas  Hancock,  M.D. 
Bisset  Hawkins,  M.D. 
Charles  Hastings,  M.D. 
J.  Hope,  M.D.  F.R.S. 
James  Houghton,  M.D.  Dublin. 
Arthur  Jacob,  M.D.  M.R.I. A. 
Charles  Johnson,  M.D  Dublin. 
William  Bruce  Joy,  M.D.  Dublin. 
J.  P.  Kay,  M.D.  Manchester. 
William  Kerr,  M.D. 


Robert  Law,  M.D  Dublin. 

Robert  Lee,  M.D.  F.R.S. 

Charles  Locock,  M.D. 

David  H.  Mac  Adam,  M.D.  Dublin. 

William  F.  Montgomery,  M.D. 

J.  A.  Paris,  M.D.  F.R.S. 

J.C.  Prichard, M.D. F.R.S.  Bristol. 

Jones  Quain,  M.D. 

Archibald  Robertson,  M.D. 

P.  M.  Roget,  M.D.  Sec.  B.S. 

John  Scott,  M  D.  Edinburgh. 

William  Stokes,  M.D.  Dublin. 

Robert  J.  N.  Streeten,  M.D. 

J.  A.  Symonds,  M.D.  Bristol. 

A.T.  Thomson,  M.D.  F.L.S. 

Thomas  Thomson,  M.D.  F.R.S.L. 

T.  J.  Todd,  M.D.  Brighton. 

Robert  B.  Todd,  M.B. 

Richard Townsend,  M.D.  M.R.I.A. 

Robert  Venables,  M.B. 

Thomas  Watson,  M.D. 

John  Whiting,  M.D. 

Charles  J.  B.  Williams,  M.D. 


"  Such  a  work  as  this  has  long  been  wanting  in  this  country.  British  medicine  ought  to  have  set  itself 
forth,  in  this  way  much  sooner.  We  have  often  wondered  that  the  medical  profession  and  the  enterprising 
publishers  of  Great  Britain  did  not,  long  ere  this,  enter  upon  such  an  undertaking  as  a  L'yclopa:diaof  Practical 
Medicine." — Medical  Gazette. 

"  The  Cyclopaedia  of  Practical  Medicine,  a  work  which  does  honour  to  our  country,  and  to  which  one  is 
proud  to  see  the  names  of  so  many  provincial  physicians  attached." — Dr.  Hastings's  Address  to  Provincial 
Medical  and  Surgical  Association. 

"  <  )f  the  medical  publications  of  the  past  year,  one  may  be  more  particularly  noticed,  as  partaking,  from 
its  extent  and  the  number  of  contributors,  somewhat  of  the  nature  of  a  national  undertaking,  namely,  the 
'  Cyclopedia  of  Practical  Medicine.'  It  accomplishes  what  has  been  noticed  as  most  desirable,  by  present- 
ing, on  several  important  topics  of  medical  inquiry,  full,  comprehensive,  and  well-digested  expositions,  shew- 
ing the  present  state  of  our  knowledge  on  each.  In  tlii.s  country,  a  work  of  this  kind  was  much  wanted,  and 
that  now  supplied  cannot  but  be  deemed  an  important  acquisition.  The  difficulties  of  the  undertaking  were 
not  slight,  and  it  required  great  energies  to  surmount  them.  These  energies,  however,  were  possessed  by  the 
able  and  distinguished  editors,  who,  with  diligence  and  labour  such  as  few  can  know  or  appreciate,  have 
succeeded  in  concentrating,  in  a  work  of  moderate  size,  a  body  of  practical  knowledge  of  great  exteut  and 
usefulness."— Dr.  Barlow's  Address  to  the  Medical  and  Surgical  Association. 

"  The  Cyclopaedia  of  Practical  Medicine"  is  comprehended  in  four  large  vols.,  printed 
in  royal  8vo.  double  columns,  containing  as  much  matter  as  is  usually  found  in  Twenty, 
or  even  Thirty,  ordinary-sized  Octavos,  neatly  done  up  in  cloth,  and  lettered,  price 
4J(i.  1.1s.;  or  handsomely  half-bound  in  morocco,  gilt  and  lettered,  with  marbled  edges. 
£7-  7s. ;  serving  as  a 
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DR.  WAGNER'S 

System  of  Physiology ; 

For  the  Use  of  Students  and  Practitioners  in  Medicine. 
Translated  from  the  German 
By  ROBERT  WILLIS,  M.D. 
With  Notes  and  Additions  by  the  Translator  and  others. 
Part  1,  price  10s.  6d. 

The  work  will  be  published  in  Four  Parts,  each  of  which  will  be  in  itself  a  distinct  and 
complete  Manual  of  the  subject  of  which  it  treats.  The  First  Part,  now  published,  is 
on  Generation  and  Development;  the  Second  will  be  on  Nutrition;  the  Third  on 
Sensation  and  Motion ;  and  the  Fourth  on  General  Physiology.  Each  Part  will  be 
illustrated  by  very  numerous  Engravings,  mostly  after  the  author's  "  Icones  Physio- 
logic.-e,"  the  whole  of  which  will  be  incorporated  with  the  text. 

The  great  object  which  the  Author  proposes  to  himself  in  this  undertaking,  and  to 
which  he  will  hold  all  others  subordinate,  is  this — to  give  the  most  concise  and  clear 
view  possible  of  the  older  and  newer  Physiological  Inquiries  in  a  Systematic  Form, 
and  with  particular  reference  to  Practical  Medicine.  But  although  the  advancement 
of  the  Student  and  Practitioner  of  Medicine  has  been  the  chief  aim  of  the  Author,  he 
has  not  been  unmindful  of  any  one  who  would  obtain  a  comprehensive  view  of  the  recent 
progress  and  present  state  of  Physiology.  He  has  striven  especially  to  make  his  book 
a  guide  in  the  path  of  observation  and  experiment  to  those  who,  remote  from  the 
appliances  of  great  cities  and  amply-furnished  institutions,  are  still  anxious  to  investigate 
and  to  ])rove  for  themselves,  with  such  means  as  they  have  at  their  command.  Even 
to  the  Physiologist  of  higher  pretensions,  however,  he  would  fain  hope  that  he  had 
brought  a  present  not  unacceptable  on  many  accounts  ;  for  it  has  still  been  his  unceasing 
endeavour  to  see  where  possible  with  his  own  eyes,  and  to  speak  at  all  times  as  feeling 
himself  firm  on  his  own  feet.  With  all  this  he  cannot  but  hold  himself  doubly  secure  in 
the  support  of  the  many  distinguished  physiologists  who  have  promised  him  original 
contributions  upon  those  subjects  to  which  they  have  more  particularly  devoted  their 
attention.  In  the  First  Part  he  has  to  acknowledge  valuable  observations  from  his  friends 
Bischoff  of  Heidelberg,  Schwann  of  Berlin,  Valentin  of  Berne,  and  E.  H.  Weber  of 
Leipzig,  which  will  be  found  engrafted  in  their  proper  places  among  the  annotations  to 
the  text. 

The  Translator  has  also  to  acknowledge  the  important  aid  he  has  received  in  the  pro- 
gress of  his  work,  from  the  notes  and  additions  of  distinguished  physiologists  of  our  own 
country. 

The  whole  Work,  when  completed,  will  form  a  single  8vo.  volume  of  about  650 
pages — limits  within  which  the  Writer  holds  it  possible  to  treat  of  each  of  the  particular 
physiological  subjects  with  all  necessary  completeness. 

Contents  of  Part  I. 
BOOK  I. 

First  Section. — ON  GENERATION. 
Chap.  1.  Analysis  of  the  Germ-preparing  Organs  and  their  Products. 

  2.  On  the  Forms  of  the  Organs  of  Generation. 

  3.  Phenomena  which  accompany  the  Generative  Act. 

Second  Section. — OF  DEVELOPMENT. 

Chap.  1.  The  History  of  the  Incubated  Egg. 

  2.  Development  of  the  Human  Embryo,  with  Supplements  from  the  History 

of  that  of  the  Mammiferous  Animal. 

  3.  History  of  the  Development  of  the  various  Tissues— Histological  Deve- 
lopment. 

Appendix. — Organization  of  Spermatozoa. 
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WORKS  OF  DR.  MARSHALL  HALL. 

I, 

THE  PRINCIPLES  OF  THE  THEORY  MB  PRACTICE 

of  MEDICINE ; 

Including  the  Third  Edition  of  the  Author's  Work  on  DIAGNOSIS.  Illustrated 
with  numerous  Cuts,  and  designed  for  the  Use  of  Students. 

In  I  vol.  8vo.  price  16s.  cloth  lettered. 

"  As  this  work  was  written  for  the  student  and  young  medical  practitioner,  we  are  happy  to  have 
It  in  our  power  to  recommend  it  to  those  for  whom  it  was  designed.  Dr.  Hall's  work,  like  most 
that  lie  writes,  Is  excellent;  so  much  so,  that  Its  brevityisthe  chief  fault  we  have  to  find  with  it." 

Aledico-C/iirwgical  Review. 

2. 

MEMOIRS  I.  AND  II.  ON  THE  NERVOUS  SYSTEM. 

4to.  with  3  Plates,  price  10s.  Cd.  cloth. 

"  It  is  questionable  whether,  since  the  time  of  Harvey,  any  discovery  has  been  made  In  physio- 
logy so  important  as  that  developed  In  these  Memoirs. 

"  Amongst  physiologists  the  author  must  take  ahigh  rank,  and  the  name  of  Hall  must  henceforth 
be  associated  with  that  of  Bell.  To  both,  the  physiological  reputation  of  our  country  will  be 
deeply  indebted  ;  but  Dr.  Hall's  discovery  is  the  more  original  of  the  two,  because  more  unex- 
pected."— Spectator. 

3. 

OBSERVATIONS  ON  THE  DUE  ADMINISTRATION 

of  BLOOD-LETTING ; 
Founded  upon  Researches  principally  relative  to  the  MORBID  and  CURATIVE 
EFFECTS  of  LOSS  of  BLOOD.  9s. 

"  We  believe  the  creilit  of  having  first  put  forward,  in  a  strong  light,  the  practical  utility  of 
attending  to  these  points  (blood-letting)  is  eminently  due  to  Marshall  Hall. 

"  We  may  take  this  opportunity  of  recommending  Dr.  Hall's  valuable  work  to  our  readers  ;  they  I 
will  find  in  it  several  rules  and  observations  of  great  importance  relative  to  blood-letting  us  a 
diagnostic  of  diseases." — Medical  Gazette. 

4. 

CRITICAL  AND  EXPERIMENTAL  ESSAYS 

on  the  CIRCULATION  of  the  BLOOD  ; 
Especially  as  observed  in  the  Minute  and  Capillary  Vessels  of  the  Batrachia  and  of  Fishes. 

8vo.  with  Plates,  9s. 

5. 

COMMENTARIES  ON  THE  CONSTITUTIONAL 

DISEASES  of  FEMALES. 
In  Two  Parts. 

A  New  Edition,  8vo.  with  Plates,  price  16s. 

Part  First. — Of  the  Symptoms,  Causes,  and  Prevention  of  Local  Inflammation, 
Consumption,  Spinal  Affections,  and  other  Disorders  incidental  to  Young  Females. 

Part  Second — Comprehending  the  several  Affections  incidental  to  the  middle  and 
later  Periods  of  Life,  and  of  their  Constitutional  Origin. 
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Medical  Works,  published  by 


MR.  HOBLYN'S 
DICTIONARY  OF  TERMS  USED  IN  MEDICINE 

and  the  COLLATERAL  SCIENCES  ;  a  MANUAL  for  the  USE  of  STUDENTS  and 
the  Scientific  Reader  :  containing  the  Etymology  and  Meaning,  Nomenclatures,  Classi- 
fication of  Nosology,  Materia  Medica,  Poisons  and  their  Antidotes,  Analyses  of  Mineral 
Waters,  an  Account  of  Climates,  &c. ;  Tabular  Sketches  of  Chemistry,  Medical  Botany, 
and  Zoology. 

Price  9s.  cloth. 

"  A  work  much  wanted,  and  very  ably  executed."—  Londo?i  Medical  Journal. 

"  This  compendious  volume  is  well  adapted  for  the  use  of  Btudents.  It  contains  a  complete 
glossary  of  the  terms  used  In  medicine,—  not  only  those  In  common  use,  but  also  the  more  recent 
and  less  familiar  names  introduced  by  modern  writers.  The  introduction  of  tabular  views  of 
different  subjects  is  at  once  comprehensive  and  satisfactory.  It  must  not,  however,  be  supposed 
that  the  volume  is  a  mere  worn-book;  it  is,  on  the  contrary,  an  extremely  interesting  manual, 
beautifully  printed,  containing  much  excellent  matter  in  a  little  space,  and  is  deserving  of  our  strong 
recommendation."— Medical  Qazette. 

"  Concise  and  ingenious."— Johnson's  Medico-Chir.  Journal. 

"  It  iB  a  very  learned, pains-taking, complete,  and  useful  work,— a  Dictionaryabsolutely  necessary 
in  a  medical  library."  -Spectator. 


DR.  PARIS'S 
PHARMACOLOGIA ; 

Or,  HISTORY  of  MEDICAL  SUBSTANCES: 

With  a  view  to  establishing  the  Art  of  Prescribing  and  of  Composing  Extemporaneous 
Formulte  upon  Fixed  and  Scientific  Principles. 

A  New  Edition,  being  the  Eighth,  very  considerably  improved  and  closely  printed,  in 

1  volume  8vo.  price  2-ls.  cloth. 

The  Publishers  have  much  pleasure  in  offering  this  new  Edition  of  Dr.  Paris's 
Pharmacologia  to  the  Public.  It  is  now  so  printed  as  to  form  one  handsome  volume 
in  octavo  (instead  of  two),  and  contains  much  new  and  valuable  matter,  derived  from  the 
recent  discoveries  of  Dr.  Paris  in  Pharmacological  and  Chemical  Science ;  and  such 
additional  observations  respecting  the  powers  of  simple  and  combined  remedies  as  the 
extended  experience  of  the  Doctor  has  enabled  him  to  offer. 

"Dr.  Paris's  happy  illustration  of  the  operation  of  medicires,  as  diversified  by  combinatli  n, 
appears  to  be  peculiarly  his  own  -,  and  he  has  so  far  succeeded  in  reducing  his  principles  to 
scientific  accuracy,  and  in  rendering  them  applicable  to  practice,  as  justly  to  merit  the  praise  of 
forming  a  new  era  in  the  departments  of  pharmacy  and  prescriptions.  The  Pharmacologia  is  a 
work  entitled  to  the  double  commendation  of  being  admirably  suited  to  the  wants  of  the  profes- 
sion, and  the  only  one  of  the  kind."— Preface  to  the  Second  American  Edition. 


DR.  RYAN'S 
MANUAL  OF  MEDICAL  JURISPRUDENCE 

and  STATE  MEDICINE : 

Being  a  Compendium  of  the  Works  of  Beck,  Paris,  and  Fonblanque,  Orfila, 
Christison,  and  all  standard  modern  writers.  In  four  Parts.  Part  I.  Medical  Ethics. 
 part  II.  Laws  relating  to  the  Medical  Profession. — Part  III.  All  Medico-Legal  Ques- 
tions which  may  arise  in  Courts  of  Justice— Part  IV.  Laws  for  the  Preservation  of  Public 
Health.    Intended  for  the  use  of  the  Medical  and  Legal  Professions. 

Second  Edition,  considerably  enlarged  and  improved,  comprehending  all  that  is  essential 
in  Percival's  Medical  Ethics,  and  in  Beck's  celebrated  work 
on  Jurisprudence,  8vo.  price  13s.  cloth. 

"  Wc  arc  acquainted  with  no  work  on  Meillcnl  Jurisprudence  that  presents  bo  much  valuable 
information  in  so  condensed  and  yet  so  clear  a  form."— American  Journal  of  Medical  Science. 
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DR.  CONOLLY'S 
FOUR  LECTURES  ON  THE  STUDY  AND  PRACTICE  OF 

MEDICINE  ; 

Delivered  on  different  occasions  in  the  University  of  London. 
Price  5s.  neatly  bound  and  lettered. 

"  Until  we  read  these  Lectures,  we  were  not  prepared  to  find  so  high  a  tone,  so  liberal  and 
enlightened  a  spirit,  and  nlmve  all, such  truly  philosophical  habits  of  mind,  In  u  practising  physician 
of  the  present  day.  Happy  were  the  students  of  the  University  in  such  a  guide  :  such  a  tutor  Was 
not  only  likely  to  lead  to  sound  and  safe  notions  in  medicine,  hut  to  virtue  and  honour,  peace  and 
good  name.   These  lectures  are  as  moral  as  they  are  medical. 

"  Were  we  to  extract  all  the  passages  in  this  little  work  that  have  given  us  unfeigned  pleasure, 
we  should  leave  nothing  behind. 

"  We  trust  that  this  volume  will  be  put  into  the  hands  of  every  medical  student  in  the  country.  I  f 
he  do  not  feel  interested  in  it,  it  is  because  he  does  not  understand  it  :  let  therefore  his  master 
take  the  book  up,  peruse  it  in  an  evening  before  his  pupils,  and  comment  upon  it,  pointing  out 
such  illustrations  aud  examples  as  every  man's  experience  will  supply." — Spectator. 


MR.  SOUTH'S 
COMPLETE  DESCRIPTION  OF  THE  BONES ; 

Together  with  their  several  Connections  with  each  other,  and  with  the  Muscles.  Espe- 
cially adapted  for  Students  in  Anatomy. 

Elegantly  printed  in  fcp.  8vo.  Third  Edition,  enlarged,  and  illustrated  with  250  accurate 
Woodcuts,  by  Branston,  from  Original  Drawings,  12mo.  price  7s.cloth  lettered. 

"  This  new  edition  Is  rendered  far  superior  to  its  predecessors,  by  being  richly  illustrated  with 
wood-engravings  Intermixed  with  the  letter-press.  We  think  it  one  of  the  best  Manuals  of  Osteo- 
logy for  the  Student."— Medical  Gazette. 


SIR  JAMES  CLARK'S 

(Physician  to  the  Queen,) 

TREATISE  01V  PULMONARY  CONSUMPTION ; 

Comprehending  an  Incpiiry  into  the  Nature,  Causes,  Prevention,  and  Treatment  of 
TUBERCULOUS  and  SCROFULOUS  DISEASES  in  general. 

8vo.  price  12s.  cloth  lettered. 

"  Dr.  Clark's  treatise  on  Consumption  is  the  best  that  has  yet  been  published  in  this  country,  or 
on  the  continent ;  it  shows  an  intimate  knowledge  of  the  improved  methods  of  diagnosis,  and  of  the 
morbid  anatomy  so  successfully  Investigated  by  the  continental  pathologists,  and  by  Professor 
Carswell;  while  It  displays  an  acquaintance  with  the  resources  of  the  system,  and  the  power  of 
therapeutic  agents,  only  possessed  in  this  country  and  in  Germany." — Lancet, 

"  We  recommend  strongly  the  study  of  the  author's  hygienic  remarks  to  our  professional 
brethren  ;  indeed,  we  think  that  every  parent  ought  to  be  acquainted  with  the  excellent  rules  laid 
down  on  Nursing,  Dress,  Bathing,  Air,  Exercisk,  and  Eiiucation.  We  have  seldom  seen  a 
medical  work  more  deserving  of  general  circulation,  or  one  that  we  would  more  zealously  recom- 
mend to  the  younger  members  of  the  profession." — Medical  Quarterly  Review. 

DR.  OSBORN 

ON  THE  NATURE  AND  TREATMENT  OF  DROPSICAL 

DISEASES ; 

In  Four  Parts.  Parts  I.  and  II.  on  Dropsies  from  Suppressed  Perspiration  and  Diseased 
Kidney  ;  with  a  coloured  plate  representing  a  kidney  in  an  advanced  stage  of  the  disease. 
— Part  III.  On  Dropsies  from  Impediments  to  the  Circulation. — Part  IV.  On  Dropsies 
from  Topical  Affections. 

Second  Edition,  with  considerable  additions,  price  7s.  cloth. 


m—  ,  : 

8  Medical  Works,  published  by 

BOIVIN  AND  DUCES* 

PRACTICAL  TREATISE  ON  THE  DISEASES 

of  the  UTERUS  mid  its  APPENDAGES. 

Translated  from  the  French  of  Mde.  Boivin,  Sage-Femme  Surveillante  en  Chef  de  la 
Maison  Royale  de  Sante,  &c. ;  and  A.  Duges,  Professeur  a  la  Faculte 
de  Medeeine,  Montpellier,  &c.  ; 
with  copious  Notes, 

By  G.  O.  Heming,  Glasgow,  F.L.S.  Physician-Accoucheur  to  the  St.  Pancras  Infirmary. 

Elegantly  printed  in  1  large  vol.  8vo.  accompanied  with  41  Plates  to  illustrate  the 
Work,  engraved  from  the  original  Drawings  from  Nature,  hy  Mdme. 
Boivin,  price  2Cs.  cloth  ;  or  accurately  coloured,  45s.  Cd.  cloth. 

"  The  work  of  Boivin  und  Dugcs,  on  the  Diseases  of  the  Uterus,  is  indispensable  to  the  library 
of  every  practitioner  :  nothing  can  exceed  in  fidelity  the  description  here  given  of  the  natural 
structure  of  the  uterus,  and  the  various  morbid  changes  to  which  that  organ  is  liable  ;  and  Dr. 
Heming  has  shown  a  sound  discrimination  in  rendering  it  into  English." — Lancet. 

"  The  Preface,  by  Dr.  Heming,  contains  n  slight  sltetch  of  the  recent  improvements  In  this 
department  of  medical  science,  in  which  the  structure  of  the  healthy  uterus,  and  its  appendages,  is 

considered  in  the  infantile,  virgin,  pregnant,  and  puerperal  states  Many  excellent  observations 

are  added,  both  from  Dr.  Heming's  own  experience,  and  from  the  writings  of  the  best  authors  of 
this  country ;  and  wherever  be  has  slated  his  own  opinions,  they  appear  to  be  sensible,  and  to  the 
purpose.  The  plates  to  the  work  are  of  great  assistance  In  understanding  the  author's  descriptions, 
and  are  exceedingly  cheap."—  Medical  Quarterly  Review. 


DR.  HODGKBN'S 

LECTURES  01  THE  MORBID  ANATOMY 

of  the  SEROUS  and  MUCOUS  MEMBRANES. 
To  which  are  appended, 

PARASITICAL  ANIMALS,  MALIGNANT  ADVENTITIOUS  STRUCTURES, 
and  the  INDICATIONS  AFFORDED  by  COLOUR. 

Vol.  I.  price  10s.  Cd.  cloth  ;  Vol.  II.  Part  1,  I2s. 

"The  Importance  of  the  subjects  embraced  by  these  Lectures,  and  the  reputation  which  Dr. 
Hodgkin  has  justly  acquired,  as  a  zealous  cultivator  of  pathological  anatomy,  are  sufficient  to  claim 
the  earnest  attention  of  every  reader.  It  is  scarcely  doingjustice  to  our  judgment  to  say  that  the 
work  is  simply  good  :  it  is,  in  every  respect,  an  excellent  production,  calculated  to  advance  the 
progress  of  pathological  science,  and  destined  to  take  a  permanent  place  among  the  higher  order  of 
the  Medical  Classics  of  this  and  other  countries."— British  and  Foreign  Medical  Review. 


MR.  PAXTON'S 

INTRODUCTION  TO  THE  STUDY  OF  HUMAN  ANATOMY. 

Illustrated  by  upwards  of  300  Cuts. 
2  vols.  8vo.  33s.  cloth. 

"  It  is  an  excellent  specimen  of  a  species  of  publication  which  cannot  fall  to  be  exceedingly  use- 
ful; an  elementary  work  on  anatomy,  and  nnatumy  alone,  in  which  the  author  confines  himself  to 
a  clear,  faithful,  and  precise  description  of  the  parts,  Illustrated  by  very  excellent  woodcuts  of  the 
objects,  on  the  same  page  with  the  description,  constituting  a  text-book  so  convenient,  that  we 
think  much  praise  la  due  to  Mr.  Paxton  for  the  undertaking."—  Edinburgh  Medical  Journal. 
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WORKS  OF  DR.  PRICHARD. 

1. 

A  TREATISE  ON  INSANITY,  AND  OTHER  DISORDERS 

affecting  the  MIND. 

Accompanied  with  numerous  Cases,  exemplifying  various  Descriptions  of  Mailness. 
By  JAMES  COWELL  PRICHARD,  M.D.  F.R.S.  M.R.I.A.  &c.  &c. 
Handsomely  printed  in  8vo.  14s.  cloth. 

"  The  work,  we  may  safely  say,  is  the  best,  as  well  as  the  latest,  on  mental  derangement,  in 
the  English  language."— Medieo-CMrurgical  Journal. 

"  Dr.  Pritchard's  work  shows  an  extensive  knowledge  of  his  subject." — Lancet. 

"  Dr.  Prichard's  rank  among  the  most  distinguished  of  medical  authors  is  too  well  known  to 
require  any  laboured  introduction  of  him  to  the  notice  of  our  readers.  The  general  character  of 
his  treatise  may  be  said  to  be,  that  it  contains  the  best  information  which  is  at  present  possessed 
on  the  various  matters  of  which  it  treats.  It  is  a  fair,  clear,  and  admirably  condensed  compen- 
dium of  documents  anil  statements  from  various  authorities,  collected  in  various  establishments 
for  the  insane,  in  various  countries  ;  so  placed  together,  and  with  such  discrimination  commented 
upon,  as  to  convince  the  reader  that  the  first  object  of  the  author  has  been  to  elicit  truths  on 
which  the  practitioner,  the  moralist,  the  jurist,  and  the  legislator,  might  rely." 

British  and  Foreign  Medical  Review. 

2. 

RESEARCHES  INTO  THE  PHYSICAL  HISTORY 

of  MANKIND  ; 

Containing  the  Ethnography  of  the  Nations  of  Europe. 

Part  I.  of  Vol.  III.,  price  ICs. 

Part  II.  of  Vol.  III.,  completing  this  portion  of  the  Work,  will  very  shortly  be 
published. 

*£*  A  few  copies  of  Vols.  I.  and  II.  of  the  same  work,  price  30s.  are  still  on  sale. 

3. 

THE  EASTERN  ORIGIN  OF  THE  CELTIC  NATIONS, 

Proved  by  a  comparison  of  their  Dialects  with  the  Sanskrit,  Greek,  Latin  and  Teutonic 
Languages.    Forming  a  Supplement  to  "  Researches  into  the 
Physical  History  of  Mankind." 
8vo.  price  7s. 

'*  Dr.  Prlcbard  deserves  much  praise  for  establishing  a  point  which  had  eluded  the  researches 
of  his  predecessors,  and  which  may  eventually  prove  o  valuable  contribution  towards  the  history  of 
the  human  race." — Quarterly  Review.  3 

4. 

AN  ANALYSIS  OF  EGYPTIAN  MYTHOLOGY. 

To  which  is  added,  a  Translation  of  the  Preliminary  Essay,  prefixed  by  Professor 
A.  W.  Von  Schlegel  to  the  German  Edition  of  the  same  work, 

By  James  Yates,  M.A. 
Royal  Svo.  price  21s.  cloth. 

5. 

A  REVIEW  OF  THE  DOCTRINE  OF  A  VITAL  PRINCIPLE, 

a3  maintained  by  some  Writers  on  Physiology  ;  with  Observations  on  the  Ca  uses  of 
Physical  and  Animal  Life. 

8vo.  price  7s. 
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DR.  COLLES'S 

PRACTICAL  OBSERVATIONS  OA  THE  USE  OF  MERCURY 

In  the  CURE  of  VENEREAL,  and  other  Diseases. 
8vo.  9s.  cloth. 

"  It  Is  one  of  those  rare  books  which  proceed  from  members  of  our  profession,  that  we  feel  as  If 
we  should  never  look  upon  its  like  again  :  it  is  full  of  ordinal  practical  details,  and  is  quite  desti 
title  of  useless  speculative  theories."—  British  Annals  of  Medicine. 

"  We  must  rank,  as  a  most  important  accession  to  our  knowledge,  J)r.  Colles's  demonstration  of 
the  different  effects  produced  by  different  modes  of  administering  mercury,  and  Its  beneficial  aiioll- 
cation  to  varieties  of  inveterate  syphilis,  which  assumed  so  destructive  a  character  in  the  hands  of 
practitioners  of  the  old  school,  and  so  frequently  baffle  the  efforts  of  disciples  of  the  new  doctrine." 

Brit,  and  For.  Med.  Rev. 


DR.  (VSONTGOIVSERY'S 
EXPOSITION  OF  SIGNS  &  SYMPTOMS  OF  PREGNANCY, 

The  Period  of  Human  Gestation,  and  the  Signs  of  Delivery  ; 

Accompanied  with  a  Series  of  Plates,  accurately  drawn  and  coloured  from  Nature  (now 
for  the  first  time  made  available  for  reference  to  the  Profession),  representing  the  Changes 
observable  in  the  Breasts  and  their  Areola,  as  Signs  of  Pregnancy,  from  the 
Third  Month  to  the  period  of  Delivery;  also  Seventeen  Figures,  coloured  from  Nature, 
illustrative  of  the  Effects  produced  in  the  Ovaries  by  Impregnation  :  to  which  is  added, 
an  Essay  on  the  Spontaneous  Amputation  of  the  Limbs  of  the  Fcstus,  illustrated 
with  Woodcuts. 

"  It  is  distinguished  by  great  research  and  extensive  original  investigation.  The  plates  are  of 
great  beauty  and  interest,  and  very  valuable  ;  they  admirably  illustrate  the  author's  minute  and 
accurate  observations."— Dublin  Journ.  of  Med.  Science. 

"  We  here  close  a  lengthened,  and,  we  trust,  impartial,  review  of  Dr.  Montgomery's  work,  which 
we  strongly  recommend  to  our  readers  as  by  far  the  compietest  and  best  that  exists  on  the  subject 
of  which  it  treats.    We  have  already  spoken  of  the  plates,  which  are  admirable." 

Brit.  a>id  For.  Sled.  Rev. 

"  We  notice  this  work  with  pleasure,  for  Dr.  Montgomery  has  treated  his  subject  in  a  complete 
and  masterly  manner.    We  have  seldom  seen  more  beautiful  specimens  of  coloured  drawings." 

Lancet. 


DR.  PARiS'S 
TREATISE  ON  DIET; 

With  a  view  to  establish,  on  practical  grounds,  a  System  of  Rules  for  the  Prevention  and 
Cure  of  the  Diseases  incident  to  a  disordered  state  of  the  Digestive  Functions  ;  including 

Physiological  History  of  Digestion 
Disorders  of  Old  Age 
Intermixture  of  Animal  and  Vegetable  Food 
Luncheons  objectionable 
Quality  of  the  different  Meals,  and  Periods 

best  adapted  for  Breakfast,  Dinner,  Tea, 

and  Supper 
Quantity  of  Food  and  Liquids  that  should 

be  taken  at  Meals 
Necessity  of  Exercise 
Danger  of  Gas-light 

A  New  and  Improved  Edition,  nearly 


Importance  of  Ventilated  Apartments 

Sleeping  after  Dinner 

Of  the  Circumstances  which  influence  the 

Digestibility  of  different  species  of  Food 

and  of  Drinks 
A  Tabular  Scheme  for  investigating  the 

Causes,  Nature,  and  Seat  of  Indigestion 
Of  Headache  arising  from  Indigestion,  and 

its  Cure 
Rules  for  Dyspeptic  Patients 
Acidity  of  Stomach,  Flatulence,  &c. 
re-written,  price  12s.  cloth  lettered. 


"  Dr.  Paris's  work  has  become  one  of  authority  in  the  profession.  This  edition  contains  much 
new  matter,  and  the  reader  will  find  many  suggestions  with  regard  to  the  regulation  of  Diet  and 
Regimen,— departments  of  medicine  which  have  been  too  long  occupied  by  draughts  and  pills." 

British  AiwaJs  of  Medicine. 

"  Dr.  Paris's  book  should  be  in  the  library  of  every  family.  It  forms  an  excellent  manual  for 
the  investigation  of  all  derangements  of  the  digestive  functions,  and  for  the  guidance  of  dyspeptic 
patients  in  the  regulation  of  Slut."— Edinburgh  Medical  Journal. 
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MR.  PORTER'S 

OBSERVATIONS  OX  THE  SURGICAL  PATHOLOGY 

of  the  LARYNX  and  TRACHEA, 

Chiefly  with  a  view  to  illustrate  the  Affections  of  those  Organs  which  may  require  the 
Operation  of  Bronchotomy  :  including  remarks  on  Croup,  Cynanche  Laryngea,  Injuries 
by  Swallowing  Acids  and  Boiling  Water,  Foreign  Bodies  in  the  Windpipe,  Asphyxia, 
Wounds,  Sec. 

8vo.  price  8s.  cloth. 

"This  work  merits  an  attentive  perusal  of  every  surgeon  ;  and  we  recommend  it  to  nnr  readers 
as  a  eonclte,  clear,  and  practical  digest  of  laryngeal  pathology." — British  Annals  of  Medicine. 


M.  LOUIS'S 
PATHOLOGICAL  RESEARCHES  OX  PHTHISIS. 

Translated  from  the  French,  with  Introduction,  Notes,  Ad  ditions,  and  anEssay  on  Treatment , 

By  Charles  Cowan,  M.D.  &c.  &c. 

Author  of  the  "  Bedside  Manual,"  &c 

8vo.  price  12s.  cloth. 

"  M.  Louis  certainly  ranks  as  the  lirst  physician  of  France,  and  probably  of  Europe." 

Dr.  Marshall  Hall. 

"  Hr.  Cowan  was  well  qualified  to  undertake  the  important  task  which  he  lias  here  executed,  and 
the  laborious  duty  of  translation  has  been  dignified  in  his  hands." — Brit,  and  Foreign  Med.  Rev. 


DR.  COWAN'S 

BEDSIDE  MANUAL  OF  PHYSICAL  DIAGNOSIS, 

Applied  to  Diseases  of  the  Lungs,  Pleurae,  Heart,  Vessels,  Abdominal  Viscera,  and  Uterus. 

Price  2s.  6d. 

"  We  can  say,  with  truth,  that  it  forms  a  most  judicious  addition  to  our  stock  of  practical  trea- 
tises, and  will  prove  of  the  greatest  use  in  enabling  the  Student  to  form  an  accurate  diagnosis  ol 
some  of  the  most  important  diseases  to  which  the  human  frame  is  liable."— Dublin  Journal  of 
Medibtil  Sciences* 

'*  This  little  volume  has  the  unusual  recommendation  of  being  precisely  what  it  professes.  It 
gives  n  concise  but  clear  account  of  the  most  important  physical  signs  of  diseases  an  connected  with 
auscultation  and  percussion.  It  costs  half-a-crown,  and  will  burden  no  one's  pocket.  Pupils 
would  do  well  to  have  it  always  with  them  in  going  round  their  hospitals.'*—  Medical  Gazette. 


DR.  A.  URE'S 

PRACTICAL  COMPENDIUM  OF  THE  MATERIA  MEDICA, 

Adapted  to  the  Treatment  of  the  Diseases  of  Infancy  and  Childhood  :  with  numerous 

Prescriptions. 

Enlarged  Edition,  containing  simple  Rules  for  the  Diet  and  Regimen  of  Children,  and  a 

Glossary  of  Technical  Terms. 

12mo.  5s.  6d. 

"  We  stronzly  recommend  it  to  those  commencing  general  practice,  to  whom  the  diseases  of 
infants  are  often  a  stumbling-block." — Jlritish  and  Foreign  Medical  Review. 

"  Under  an  unpretending  form,  the  small  volume  before  us  contains  a  great  deal  of  valuable  in- 
formation connected  with  the  treatment  of  infantile  disease." — Lancet. 
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DR.  BOSTOCK'S 

SKETCH  OF  THE  HISTORY  OF  MEDICINE, 

From  its  Origin  to  the  Commencement  of  the  Nineteenth  Century. 
8vo.  price  7s.  Gd.  cloth. 

"  This  Is  precisely  one  of  those  hooka  which  a  non-medical  miin  may  read  with  interest  j  it  will 
forma  valuable  addition  to  any  general  library;  for  medicine  is  a  branch  of  philosophy  which 
never  should  have  been  separated  from  the  parent  trunk,  and  the  sooner  it  la  again  re-graltcd  upon 
it  the  heller." — Athcnceum. 


DR.  FORBES'S 

MAHAL  OF  SELECT  MEDICAL  BIOGRAPHY ; 

In  which  the  Books  are  arranged  Chronologically  according  to  the  subjects,  and  the  Deri- 
vation of  the  Terms  and  the  Nosological  and  Vernacular  Synonyms  of  the  Diseases  are 
given.  With  an  Appendix,  containing  Lists  of  the  collected  Works  of  Authors,  Syste- 
matic Treatises  on  Medicine,  Transactions  of  Societies,  Journals,  &c.  &c. 

Royal  8vo.  price  9s.  cloth. 


DR.  WILLIS 

01  URINARY  DISEASES,  AND  THEIR  TREATMENT ; 

Being  a  Practical  Treatise  on  the  Functional  DISEASES  of  the  KIDNEYS,  and  the  con- 
nection of  these  with  general  and  particular  Morbid  States  and  Symptoms — Diabetes, 
Dropsy,  Gravel,  Stone,  &c. 

'*  We  have  thus  given  a  feeble  outline  of  a  portion  of  Dr.  Willis's  Trratisr  on  Urinary 
Diseashs,  being  unwilling  to  anticipate  the  pleasure  which  our  readers  cannot  fail  to  derive  from  a 
perusal  of  the  work  itself.  It  contains  a  well-digested,  concise,  and,  at  the  same  time,  complete  view 
of  the  subject,  and  will  become,  we  venture  to  predict,  an  indispensable  companion  to  every  practi- 
tioner of  medicine." — Lancet. 

"  We  have  perused  this  book  with  the  gratification  which  attends  the  consciousness  of  acquiring 
information."— Medical  Gazette. 


SIR  JOHN  SINCLAIR'S 

CODE  OF  HEALTH  AND  LONGEVITY ; 

Or,  a  General  View  of  the  Rules  and  Principles  for  Preserving  Health  and  Prolonging  Life. 

Fifth  Edition,  in  one  large  vol.  8vo.  illustrated  with  seven  Portraits  of  Celebrated 
Persons  who  attained  Extraordinary  Ages,  price  20s. 

*J*  Four  heavy  and  expensive  Editions  of  Sir  John  Sinclair's  "  Code  of  Health" 
have  stamped  its  merit  and  utility  :  it  is  the  most  comprehensive  and  useful  work  on 
Health  and  Longevity  yet  published,  and  has  been  the  storehouse  from  which  all  subse- 
quent writers  have  extracted  much  valuable  information. 

"The  art  of  preserving  health,  and  giving  longevity  to  man,  forms  a  link  in  that  chain  of  useful 
mirsuits  to  which  you  have  devoted  all  your  time."  He  adds,—"  My  obligation  for  the  communica- 
tion of  your  interesting  thoughts  upon  this  subject,  are  augmented  by  the  advantage  and  informa- 
tion 1  have  derived  by  perusing  them." — The  Baron  d'Edelcranlz. 

"  Manv  subjects  are  considered  In  a  new  point  of  view— many  new  and  remarkable  facts  are 
introduced:  on  the  whole  (he  states)  the  author  has  communicated  the  most  important  results 
regarding  the  effects  of  external  substances  on  health."-«r.  Sprengel's  Preface  to  Ms  Translation 
of  this  uorli  into  German. 

"The  subject  is  of  the  greatest  importance.  The  work  I  have  read  with  great  satisfaction, 
and  the  observatiot.s  which  it  contains  are  very  important."— Dr.  Matthew  BaUlte. 
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MANUALS  FOR  STUDENTS,  Sec. 

1. 

THE  LONDON  SURGICAL  POCKET-BOOK 

(Medical,  Operative,  and  Mechanical)  ; 

Founded  on  the  Popular  Lectures  and  Works  of  the  late  Mr.  Abernetiiy,  Sir  Astley 
Cooper,  Mr.  Lawrence,  and  other  distinguished  Surgeons;  sub-digested  in  the 
Order  of  Causes,  Symptoms,  Chirurgical  and  Medical  Treatment,  Diagnosis,  Prognosis, 
Modes  of  Operation,  and  other  agents  employed  in  Hospital  and  Private  Practice:  in- 
cluding an  adapted  Pharmacopoeia ;  with  connected  intermediate  Practical  Questions 
and  Answers,  preparatory  to  Examination  before  the  Royal  College  of  Surgeons ; 
Anatomical  Notes,  References,  Glossary,  &c.  for  the  convenience  of  the  Junior  Branches 
of  the  Profession,  Students,  &c.    Price  12s.  bound  and  lettered. 

2. 

THE  LONDON  MEDICAL,  PHARMACEUTICAL, 

and  POSOLOGICAL  POCKET-BOOK. 
Price  8s.  bound  and  lettered. 

3. 

PARKINSON'S 
SEW  LONDON  CHEMICAL  POCKET-ROOK. 

Edited  by  John  Barnes. 
New  Edition,  price  8s.  bound  and  lettered. 


DR.  SERNY 

ON  SPINAL  CURVATURE:  ITS  CONSEQUENCES  &  ITS  CURE. 

Illustrated  by  the  History  of  Thirty-three  Cases  successfully  treated. 
Price  7s.  8vo.  cloth. 


DR.  FLOOD 

ON  THE  ANATOMY  AND  OPERATIVE  SURGERY  OF 

INGUINAL  AND  FEMORAL  HERNIA. 

Illustrated  with  Eight  coloured  Plates,  drawn  from  Nature,  on  Stone,  by  Mr.  W.  Lover, 
from  Dissections  and  Designs  of  Dr.  Flood.    Folio,  10s.  6d. 


DR.  FLOOD 

ON  THE  SURGICAL  ANATOMY  OF  THE  ARTERIES, 

and  Descriptive  Anatomy  of  the  Heart ;  together  with  the  Physiology  of  the  Circulation 
in  Man  and  the  Inferior  Animals. 
12mo.  cloth,  price  7s. 
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MR.  ANDERSON'S 

SKETCH  OF  THE 

COMPARATIVE  ANATOMY  OF  THE  NERVOUS  SYSTEM : 

With  Remarks  on  its  Development  in  the  HUMAN  EMBRYO. 

With  Three  Plates  (43  Figures),  4to.  price  8s.  cloth. 

"  This  work  possesses  considerable  merit,  and  gives  evidence  in  its  author  of  a  mind  highly 
capable  of  minute  research  and  originality  of  idea." — Dublin  Journal. 

"  Its  contents  should  be  familiar  to  all  connected  with  the  profession." — Ann  (tlx  of  Medicine. 


MR.  J.  S.  STREETER'S 

PRACTICAL  OBSERVATIONS  ON  ABORTION. 

Illustrated  with  Plates  and  Woodcuts,  8vo.  cloth,  price  5s. 


DR.  ARNOTT'S 

TREATISE  ON  STRICTURE  OF  THE  URETHRA; 

Containing  an  Account  of  Improved  Methods  of  Treatment:  with  an  Appendix,  on 
Dilatation  by  Fluid  Pressure  in  the  Treatment  of  Urinary  Calculus  and  other  Diseases. 
Second  Edition,  8vo.  cloth,  7s. 


MR.  PLUMBE'S 

PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE  SKIN, 

Arranged  with  a  view  to  their  Constitutional  Causes  and  Local  Characters  ; 

Including  the  Substance  of  the  Essay  to  which  the  Royal  College  of  Surgeons  awarded 
the  Jacksonian  Prize,  and  all  such  valuable  Facts  as  have  been  recorded 
by  continental  Authors  on  these  Subjects  to  the  present  time. 

4th  Edition,  revised,  considerably  enlarged,  and  with  additional  Engravings,  £\.  Is.  cloth. 


DR.  MULLER 

ON  THE  NATURE  AND  STRUCTURAL  CHARACTERISTICS 

of  CANCER,  and  of  those  MORBID  GROWTHS  which  maybe  confounded  with  it. 

Translated  from  the  German,  with  Notes, 
By  Charlf.s  West,  M.D. 
Graduate  in  Medicine  of  the  University  of  Berlin. 

Illustrated  with  numerous  Steel  Plates  and  Wood  Engravings,  Part  1.  Svo.  7s.  6d.  Bd. 

"  As  the  first  fruits  of  the  new  mode  of  investigating  this  most  intricate  Subject,  tin-  results  must 
be  acceptable  to  all ;  and  all  will  grant  that,  if  the  results  are  not  such  as  to  have  exhausted  the 
greater  part  of  the  questions  respecting  the  nature  of  morbid  growths,  the  fault  lies  in  the  inquiries 
rather  than  in  the  incompetency  of  the  observer,  who,  if  it  had  been  in  the  power  of  any  man  living, 
would  have  unravelled  the  whole  subject. 

"  Wc  cannot  conclude  without  confirming  the  praise  which  has  been  generally  awarded  to  Dr. 
West  for  the  excellence  of  his  translation." — Medical  Gazelle. 
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Now  completed,  Vols.  I.  and  II.  of  the 

Cyclopaedia  of  Anatomy  and  Physiology; 

DEINO 

A  SERIES  OF  DISSERTATIONS  ON  ALL  THE  TOPICS  CONNECTED  WITH 

foumart,  ©ompnvnltbc,  $r  iWovfuo  Slnatomj)  nnD  P&aSfolog" ; 

SO  ARRANGED  AS  TO  FORM 
A  COMPLETE  DICTIONARY  OF  TERMS 

AND 

COPIOUS  TOR  OF  REFERENCE. 


Edited  by  R.  13.  TODD,  M.D.  F.R.S. 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  PROFESSOR  OF  PHYSIOLOGY,  AND  OF  GENERAL 
AND  MORDID  ANATOMY,  IN  KING'S  COLLEGE,  LONDON. 


This  great  work  consists  of  a  Series  of  Dissertations  under  the  headings  of  the  more  impor- 
tant subjects  of  HUMAN  ANATOMY,  General,  Surgical,  and  Morbid— of  PHYSIOLOGY' — of 
COMPARATIVE  ANATOMY— and  of  ANIMAL  CHEMISTRY ;  and  towards  the  close  of 
the  work  an  article  will  be  introduced,  giving  a  general  view  of  the  present  state  of  VEGETABLE 
ANATOMY  and  PHYSIOLOGY.  In  order  to  unite  the  advantages  of  a  Dictionary  with  the 
proposed  form  of  the  work,  a  very  copious  INDEX  will  be  added,  containing  all  the  Terms 
employed  in  these  Sciences.  The  articles  are  contributed  by  upwards  of  Sixty  distinguished 
Writers,  eminent  in  Science,  amongst  whom  the  following  may  be  enumerated : — 


Robert  Adams,  Esq.  Dublin. 
B.  Alcock,  M.B.  Dublin. 
W.  P.  Alison,  M.D.  F.R.S.E. 
John  Anderson,  Esq.  M.E.S. 
J.  Abjohn,  M.D.  M.R.I.A. 
Victor  Audouin,  M.D.  Paris. 
B.  G.  Babington,  M.D.  F.R.S. 
Thomas  Bell,  F.R.S. 
Charles  Benson,  M.D.  M.R.I.A. 
John  Bostock,  M.D.  V.P.K.S. 
W.  Bowman,  Esq. 
W.  T.  Brande,  F.R.S. 
J.  E.  Brenan,  M.D. 
G.  Breschet,  M.D.  Paris. 
W.  B.  Carpenter,  M.D.  Bristol. 
John  Coldstream,  M.D.  Leith. 
David  Craigie,  M.D.  F.R.S.E. 
J.  Blizard  Curling,  Esq. 
G.  P.  Deshayes,  M.D.  Paris. 
A.  T.  S.  Dodd,  Esq.  Chichester. 
T.  Dutrocliet,  M.D.  Paris. 
W.  F.  Edwards,  M.D.  F.R.S. 


H.  Milne  Edwards,  M.D.  Paris. 

Arthur  Farr,  M.B.  F.R.S. 

R.  D.  Grainger,  Esq. 

R.  D.  Grant,  M.D.  F.R.S.  L.  &  E. 

Marshall  Hall,  M.D.  F.R.S.  L.  & E. 

Henry  Hancock,  Esq. 

Robert  Harrison,  M.D.  M.R.I.A. 

John  Hart,  M.D.  M.R.I.A 

Arthur  Jacob,  M.D.  M.R.I.A. 

T.  Rymer  Joyce,  Esq. 

T.  Wharton  Jones,  Esq. 

F.  Kieman,  F.R.S. 

T.  Wilkinson  King,  Esq. 

Samuel  Lane,  Esq. 

F.  T.  Macdougall,  Esq. 

John  Malyn,  Esq. 

W.F.  Montgomery,  M.D.  M.R.I.A. 

George  Newport,  Esq. 

R.  Owen,  F.R.S.  G.S. 

Richard  Partridge,  F.R.S. 

Benjamin  Phillips,  F.R.S. 

W.  H.  Porter,  Esq.  Dublin. 


J.  C.  Prichard.M.D.  F.R.S. 

G.  O.  Rees,  M.D. 

J.  Reid,  M.D.  Edinburgh. 

Edward  Rigby,  M.D.  F.L.S. 

J.  F.  Royle,  M.D.  V.P.R.S.  F.G.S. 

I.Geoffroy  St.  Hilaire,  M.D.  Paris. 

Henry  Searle,  Esq. 

E.  R.  A.  Serres,  M.D.  Paris. 

W.  Sharpey,  M.D.  F.R.S. 

John  Simon,  Esq. 

J.  Y.  Simpson,  M.D. 

Samuel  Solly,  F.R.S. 

Gabriel  Stokes,  M.D.  Dublin. 

J.  A.  Synionds,  M.D.  Bristol. 

Allen  Thomson,  M.D.  Edinburgh. 

Rudolph  Wagner,  M.D.  Erlangou. 

W.  H.  Walsh,  M.D. 

C.  Wheatstone,  F.R.S. 

Rev.  G.  Wfflis,  F.R.S.  G.S. 

R.  Willis,  M.D. 

W.  J.  Erasmus  Wilson,  Esq. 

W.  Yarrell,  F.L.S.  Z.S. 


ILLUSTRATIONS,  by  Woodcut  and  other  Engravings,  to  a  much  greater  extent  than  can  be 
found  in  any  publication,  professing  to  treat  of  the  same  subjects,  are  introduced  in  the  articles  on 
the  Anatomy  and  Physiology  of  the  various  classes  of  the  Animal  Kingdom  ;  and  the  work  is 
elegantly  printed  on  superfine  paper,  in  double  columns,  with  a  small  and  clear  type,  so  as  to  com- 
press as  much  information  into  an  octavo  page  as  is  usually  found  in  a  large  quarto. 

The  Third  and  concluding  Volume  is  now  publishing  in  Parts,  5s.  each,  and  will  be  completed 
as  speedily  as  possible. 

Price  of  Vol.  I.  £2  ;  Vol.  II.  £2.  10s. 
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Opinions  of  ti)t  press 

ON  THE 

CYCLOPAEDIA  OF  ANATOMY  AND  PHYSIOLOGY. 


"The  Cyclopaedia  of  Anatomy  nnd  Physiology  Is  unquestionably  one  of  the  best  of  the  scientific  works  of 

the  day  Dr.  Todd  has  learned  to  use  the  magic  art  by  which  men  of  most  opposite  pursuits  have  been 

associated  in  one  common  and  brilliant  task  Few  works  have  appeared  in  this  country  in  which  so 

larjre  and  distinguished  an  association  of  contributors  have  been  engaged  If  we  wished  for  a  means  of 

estimating  a  man's  taste  for  his  profession,  we  would  ask,  does  this  Cyclopaedia  grace  his  book-shelves  ?" 

Lancet,  Aug.  22,  1840. 

"  Considering  the  objects  and  plan  of  this  work,  the  knowledge  and  industry  of  the  editor,  the  splendid 
array  of  talent  combined  in  its  construction,  and  the  elegant  manner  in  which  its  mechanical  part  is  executed, 
we  cunnot  but  regard  it  as  one  of  the  most  important  and  valuable  ever  produced  in  this  country." 

British  and  Foreign  Medical  Review. 

"  It  gives  us  much  pleasure  to  observe  the  steady  progress  of  this  valuable  work.  We  confess  we  had  our 
doubts  on  its  first  announcement,  and  even  for  some  time  after  the  appearance  of  some  of  its  earlier  numbers, 
w  hether  we  should  be  justified  in  recommending,  without  further  assurance  of  its  mark  and  likelihood,  a  pro- 
duction which  required  so  much  time,  and  such  able  and  varied  assistance  for  its  completion.  We  are,  how- 
ever, now  satisfied  that  the  Cyclopaedia  of  Anatomy  is  a  publication  deserving  of  every  encouragement.  So 
far  from  having  exhausted  its  attractions  in  the  commencement,  and  then  falling  off,  leaving  subscribers  to 
regret  their  ill-advised  patronage,  prematurely  bestowed,  it  increases,  we  think,  in  value  every  succeeding 
number.  The  articles  already  given,  on  the  subject  of  comparative  anatomy,  are  of  transcendent  merit ;  those 
in  physiology,  also,  are  distinguished  by  great  ability.  In  the  department  of  human  anatomy,  normal  and 
abnormal,  the  editor  is  assisted  by  several  first-rate  contributors.  In  short,  taken  all  in  all.  we  believe  the 
work  is  one  that  is  uot  likely  to  be  rivalled  in  this  or  any  other  country  of  Europe." — Medical  Gazette. 

"  Our  present  notice  is  brief  and  general ;  but  we  must  not  close  without  bearing  testimony  to  the  very 
superior  style  of  typography  and  illustration  adopted  in  getting  up  the  work.  As  to  wood-engravings,  they  are 
given  in  profusion,  and  beautifully  executed."— Medical  Gazette. 

"No  diminution  of  energy,  zeal,  or  talent,  is  visible  in  the  progress  of  the  Cyclopaedia.  We  beg  tore- 
commend  it  in  an  especial  manner  to  the  profession,  in  consequence  of  the  great  attention  which  is  paid  to 
Comparative  Anatomy  and  Physiology— sciences  which  are  now  really  deserving  of  the  name,  and  which  are 
every  year  becoming  more  and  more  cultivated,  because  they  throw  so  much  light  on  the  Anatomy  and 
Physiology  of  the  Human  Body.  *  *  *  The  execution  shows  that  the  Cyclopaedia  of  Anatomy  and  Physiology 
is  no  hasty  conception,  and  the  complete  success  of  the  work  may  be  foretold,  from  the  excellence  winch  cua- 
recterizes  the  portion  of  it  already  published."— Johnson's  Medico-Chirurgical  Review. 

"  The  most  remarkable  encyclopaedia  hitherto  possessed  by  the  medical  sciences."— Repertorium  fur  Ana- 
tomie  und  P/iysiologie,  von  G.  Valentin. 

We  have  long  felt  the  importance  of  the  study  of  comparative  anatomy,  being  fully  persuaded  that  it  throws 


who  is  not  deliehled  with  the  information  communicated  by  this  book,  not  only  on  his  own  structure  and 
functions,  but  also  on  the  evidence  of  design  as  generally  manifested  by  the  Deity  m  the  arrangements  of  the 
animal  kingdom."— New  Monthly  Magazine. 


"  The  late  numbers  of  the  Cyclopaedia  of  Anatomy  have  gone  far  towards  compensating,  by  their  great  merit, 
for  the  unavoidable  tardiness  of  their  appearance."  ,...•»,     .    ■  ,  -,r      .      ■  .■ 

ior  me  uuuvumuuic  ia  rr        Address  of  Dr.  Sgmonds  to  the  Provincial  Med.  Association. 

"  The  Cyclopaedia  of  Anatomy  and  Phvsiology,  a  work  peculiar  in  this  respect,  that  it  is  the  joint  production 
of  Elfish  a  id  Trench  contributors.  The  able  Editors  have  the  merit  of  thus  setting  an  example  of  breaking 
domSlSS  to™  which  are  injurious  to  science,  and  of  hastening  the  time  when  men  o  enlarged 
minta ^Jube  Sideredas  belonging  to  no  particular  country,  but  as  members  of  a  universal  republic. 
Thei iemoiw Twhich  have  already  appeared  in  this  work  are  likely  to  obtain  the  approbation  of  sc.ent.ffc  men 
inh^^mtri^'-Dr.  Prichard's  Address  to  the  Provincial  Med.  Association. 

"The  Cyclopaedia  has  now  become  almost  a  national  work.  It  would  be  disgraceful  to  the  profession  of  this 
country  were  it  not  patronized."— Medico-Chirurgical  Review. 


The  Third  and  concluding  Volume  is  now  publishing  in  Parts,  5s.  each,  nnd  will  be  completed ^ns 
speedily  as  possible.    Volumes;!,  and  II.  may  also  in  be  had,  in  5s.  Parts,  one  or  more  at  a  tunc. 
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